generator_name PRECISION TAG & LABEL

Ic_name: Precision Tag & Label Corporation
Ic_calc_volume: 75139  tons
manifest_number manifest_quantity_ton
84341328 0.1251 tons
84341557 . ©0.039 tons .
84341561 0.36 tons )
84345282 0.27188 tons
86534651 o ~0.3753 tons -
87114088 0.417 tons
87118635 0.4587 tons
87118900 0.2502 tons
87119148 0.1251 tons -
87119526 0.3753 tons )
87119613 0.2502 tons
88293640 0.3753 tons
88345381 0.2085 tons
88346352 0.10425 tons
88346596 0.2085 tons
88346625 0.10425 tons
88614886 0.3753 tons
88615461 0.2502 tons
88675939 0.2502 tons
88676112 0.3753 tons B
88677153 0.2502 tons
88677353 0.2502 tons
88677559 0.3753 tons
88681514 0.2502 tons
88681571 0.22935 tons
88681724 0.2502 tons

Monday, November 29, 2004 PRECISION TAG & LABEL



generator_name PRECISION TAG & LABEL

Ic_name: Precision Tag & Label Corporation
lc_calc_volume: 8.8764  tons
manifest_number manifest_quantity_ton
84341328 0.1251 tons
84341557 0.039 tons
84341561 0.36 tons
84345282 0.3753 tons
- 86534564 0.3 -{ons
86534651 0.3753 tons
86544040 010425 fons.
86544230 —————— 01251 tons
87114088 0.417 tons
_B7114340— 0125 tens—
87118635 0.4587 tons
87118668 —0:22935-fons—
87118900 0.2502 tons
87119148 0.1251 tons
87119526 0.3753 tons
87119613 0.2502 tons
88293640 0.3753 tons
88345381 0.2085 tons
88346352 0.10425 tons
88346596 0.2085 tons
88346625 0.10425 tons
88614886 0.3753 tons
16427 04254 -tops—
88615461 0.2502 tons
88675939 0.2502 tons
88676112 0.3753 tons

Wednesday, February 04, 2004 Page 223 of 291



88677153 0.2502 tons

88677353 0.2502 tons
88677559 0.3753 tons
88677893— ——0:426%-tons—
88681514 0.2502 tons
88681571 0.22935 tons
88681724 0.2502 tons
-88683279———  0.15Ttoms—
88683474 0.2502 tons
88684651 0.1251 tons
88684823 0.23352 tons

Wednesday, February 04, 2004
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State ot Camomia—H ealtf) and Welfare Agency Department of Health Services
03 Toxlc Substances Controt Divislon

gs—o} ’ sacramento, Callfornia
Please print or ype (Foomn m rted for use on shite (12-pitch) typewriter }

A UNIFORM ;mggsgus ERX 600147010 7 PO -0 ;gjjazza‘;%';i".:zs shaied arens

I enerators Name and Mailing Addrass
l Percision Tag & Label

4685 E. Industrial St., Suite 35S, Simi Valley
4. Generatar’'s Phona ( 818) 710 1255

S TYransposer 1 Company Name US EPA 1D Number ;-

meda_Ghemicel Corp. Chemical Cor %GMZ;@.E.PJE_—-
rangporter ny Name D Number

§ Designated Fscility Name and Site Address '515 US EPA ‘D Mumbear

Omega Chemical Corp.
12504 E. wWhittier Blvd.

Whittier, CA, 980602 Lcapo42245001
i I ) iE 12 Containers .
11. US DOT Description finclfuding Praper Shipping Name, Hazard Class. and (O Number) Total
L No. Type Quantity
a. ! x
WASTE. ORM-E NA 1793 /)| oM 7Y
(Flg vwa{yrﬁf S¢

BOMPIAMEMD

5 GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignmars ere fully and accurately doanribsd
above by proper shipping name and are classified, packed, marked, end labeied, and erg in ali respects in propar condition for

transport by highway according to applicable inzernstional and national gavernmental regulations. [_D_

ate
~— Printed/Typed Name Signature Montt Day Yesi

"': 17. Transporter 1 Acknowisdgement of Receipt of Materials Pate
a Printed/Typed Name Sipnature Month Day Year
H L s0ar \Wonde ), | 219 17

‘g 18. Transporter 2 Acknowiedgament or Receipt of Materials’ Date
1% Prated/Typsd Nsme chnatura Monsh Day VYear
/%Fmﬂ/ T Bilogecw : |2 |7 155

19. Discrepancy Indication Space "

<= -OPn

20. ;:ciﬁqgﬂwner or Operator: Cartification of receipt of hazardous matstisWared by this manifest except as noted in
m 19.

| Date
Month Day Yeer

A




State of Callfornia—Health ana welfare Agency

%51/127 /053

Plaase print or type. {Form designed for use on elite
Al UNIFORM HAZARDOUS
! WASTE MANIFEST

12-pitch) typawriter.)
enerator s

Departrient of Health.Services
Toxic Substances Control Division ,
Sacramento, Callfornla’

f

PRECISION TAG & LABEL XHBK CORP.
' 4685 E. INDUSTRIAL ST. #3I SIMI,

4 Generator's Phone |

T Comereiers Rame g Mo AX 000147017
- Lenerators Name and Mailing Address

/
ATD No. Menifest [ Z.Page I | Information in the shaded areas
lDocume».tNo. of :s not required by Federal
aw.

- Iﬁu l ETEE

CA, 93063

CAx000147017

12504 E. WHITTIER BLVD.

5 Transpomer | Company Name 6. US EPA 1D Number C5tats. “Tranisporter s o 781 '
UM . D Transporter's Phore 547_3495
ransporter Company Name US EPA ID Number ESmto ‘Trangporter's &5&&
P - .o . F.‘lnmaportus Phona CE’\
9 Designated Faciity Name and 3ite Address 10. US EPA ID Numbar 3 ey & 1D i
OMEGA CHEMICAL CORP, CAD042245001
HFactty's Phone

(213) 698-—0991

f— WHITTIER,. CA. 90602 | CAD 042245001
! - 12.Cont 13 4.
[ 11 US DOT Description (Including Proper Shipping Nome, Hszard Clsss, and ID Number, ONnSiE “ Total Unit oL
G _ No. |Type Quantity | _Waste No.
£l8 WASTE ORM-A N.0O.S NAl693 ORM-2A
. (FLEXOSOLVENT) 6 |DM| 780% |P 211
]
Ao = =
T
o
A
c
]
ild
Ko / '
15. Special Handling Tnstructions 8nd ~Additional Information
76 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and ere classified, packed, marked, and labaled, and arein all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.
] Date
+ Printed/Typed Name Slgnmure %’v\ W Month Day Year
MARY LEE BILOBFAU /\ CL‘L(,I 11101 I8s
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date
: Prnnted/Typed Name SIQW Month Dav Year
g Qs T /7/4/4_/,,1/ VA=Al NY
g 18. Transporter 2 Acknowledgement or Receipt of Materiais Date
‘Ef Printed/Typed Name Sngnature Month Day Year
R I . l .
19. Discrepancy Indication Space
R Fecewe 554 4 lhs.
[
.
"r 20 Facilitr Owner or Operator: Certification of receipt of hazardous matarials coyered by this manifest except as noted in
M Item /i,} | Date
anednyped Name Signatur Month Day Year
B Z24 f//%’é@f/ /%/; VLp#Es
- e o —

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
TO: P.O. Box 3000, Sacramento, CA 95812

DHS 6022 A (7/34)
(EPA 8790-22)

V



State g Catitornia—Health and welfare Agency

i

Plaase prim or type iForm designed tar use on elite (12-pu-hj typewnitar )

Department of Health Services
Toxic Substances Control Division

Sa

cramenta, Callfornia

UNIFORM HAZARDGCUS 1. Generator's U5 EFA ID No
WASTE MANIFEST CAX0001A4707 7

Manifest

[Doc,:mem No.

law.

2. Page 1 Inforination i~ the shaded areas
is not required by Fedsral

r

3 Generator's Name and Mailing Addrass

PRECISION TAG & LABEL CORP.

<685 E. INDJUSTRIAL ST. #3I SIMI VALLEY, CA. 93063

< Generatoc’s Phone { 818 ) 710-1255

Ei

5 Transpomer 1 Company Nameg [ US EPA ID Numbar

B.State Generator's 1D

C.State 1r X g 781

ansporter's |

!
1
!
i
!
i TURA PETROT.EIM chwrmnn'nnvq D-Transporter’s Phone | 5y g47-3495
’n ransporter 2 Company Name US EPAID Number E.State Transporter's iD 281
5 i [ . F.Transporter's Phone
5 S Designated Facility Name and Site Address 10 US EPA iD Number .State Facility's 1D
B OMEGA CHEMICAL CORP. GAD042245001
Sl
t 12504 E. WHITTIER BLVD. H Facility's Phore
3 i — WHITTIER, CA, 90602 | cAR 042245001 213/698 0991
S 12. i
i . i 1) US DOT Descripiion fincluding Proper Shipping Nome, Hazard Class, and ID Number) Containers Total Unu L
| G No Typa Quantity MG Waste faa,
: lels  WASTE ORM-A N.0.S NA 1693 ORM-A
£ (FLEXOSOLVENT) 4} DM 720it) B 211
. R
Alb.
1
o
e R
E
; d.
J.” Addtional_ Descriptions for Matorials Listed Above K.Handling Codes for Wastes Listed Above
: 15. Special Handliﬁg Instructions and Additional Information
6. GENERATOR'S CERTIFICATION: lherabvdeclarethanhecomsntsofthlsconsagnmamarefuuyandaccuratelydﬁscnbed
) above by proper shipping name and are classified, packed, marked, and labeled, and are in all FeSpects in proper condition for
L 2 transport by highway according to applicable international and nationa! governmantal regulations.
& i I Date
i | Printed/Typed Name Signature %i ﬂ /é Month Day Yeear
[ 1
Y. _MARY LEE BILODEAU “] a/w_ /3 }’/w B2 i R R 123 185
= S 117 Transporter 1 Acknowledgement of Raceipt of Materials Date
iy A rmted/Typpq Narns P Signatyre, " th Da,.( Keor
5 ) e X CGp TR f—’ \‘Aa,é/, v gy ' 7 S |2
P
'_' g 18 Transporter 2 Acknowledgamenl or Raceipt of Materials Date
T Privisd T Name Signature Month Day VYear
- S a L
flf i 13 Discrepancy Indication Space
o 1
el
A
i T
: %
_“' 1'_ i 20. Facuhq Owner or Operator: Certification of recaipt of hazardous materials covered by this manifest except as noted (n
: rj20 faet T —
bn H Pnnled/Tyned Name St% / Month Day Year =
| W %4/ L4 /% | 7 1Z7&
N White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS ¥
DHS 8022 A (7/84)

{EPA 8700-22)

TO: P.0O. Box 3000, Sucromento, CA 95812

34 86541




Bazie Loetaf 'wm {Form designe lor use on ahita,

"UNIFORM +AZARDOUS
‘WASTE-MANIFEST

i Gsneutnrs Name. ‘and _acimg Aodrass ¥
Pracision” Tag

554 'Generamrs “h-:ma { 31
“75 Transpomsr | Company:
: Omeua RECOV“IV'S

Omega Rﬁcovery
12504 E. Whitt
nh:ttncr,'

SOLVER f




-800 852-7550

AR5
‘rj.rgn 3_A‘"CALL 1

9]
>
T

I g
Wﬁﬁ

Qe

w CASE OF AN EMERGENCY OR SPILL., CALL THE NATIONAL RESPONSE CENTER (-800-424-88.12;

State of Cafifornla—Health and Welfars Agency
Form Approved OMB No. 2050—0038 (Expiras 9-30-81)

Please print or type.

{Form degigned for use on elite (12-pitch typewriler).

See instructicns on Back of Page 6
and Front of Page 7

Depanment of Heaith Services
Toxic Sub as Control Divi:
Sacramaento, Catifornia

7'\

UNIFORRM HAZARDOUS 1. Generator's US EPA ID Mo Manifast 2. Page i (nformation in the shaded areas
WASTE MANFEST _ [AX 0p0 111240 | Goomento ot |16t Feguiten b Faciarat taw;
A. State Manifeat D

* PRECTITON YA ¥ “taBEL

4735 E. INDUSTRIAL ST 4A..,SIMI VALLEY, CA

4. Generator's Phone ( 818 7 i0- 12 55

9304523

88684651

8. State Gencrator's D

5. Transportar 1 Company Name

OMEGA RECOVERY SERVICES

US EPA ID Numbar

Q42 245, 994+ . |

c. Stnlle 'l!ranaLpa:th'ls Bl l / l/j 2 ; ’ '

D. TransporteraPhaneg 13~ £92-999]

7. Transporter 2 Company Name

}N%

S S OO T T T T e

US EPA 1D Number

E. State Transparter's D
F. Transports:’s Phone

9. Designaled Facility Name and Site Addrass
OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD
WHITTIER, CA 90602

10. US EPA I Number

(CAQ Q42 245 901 | |

G. State Facility's 1D

| LAONARMISIOD

H. Facitity's Phone

213 698-0991

N, A Soiomven.

12. Containers ;  13. Total 4. i
11. US DOT Dascription (Including Proper Shipping Name, Hezerd Class, and {D Numbar) Quantity Unit Wat.e No.
No Type Wt/Vo!
a. . R Sn;se.l
WASTE ORM-A N.0.S NA 1693 211,213
g { ) EPA/IL .
€ aoL1bY Ol 17FR8Y , =003
E b State
R
A
T FPAOther
0 i ] I |
a fe. State
EPA!Other
11 i 0 I |
d State
. EPA/Qthe
11 SO P Y |
J. Additional Descriptions for Matenals Listed Above K. Handling Codea for Wastes Listed Above
a. 0 / b.
A) FOR RECYCLE :
[ d.
15. Special Handling Instructions and Additional Information
PROFILE NUMBER B 10428
16 A
GENERATOR'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, end labeled, and are in 8l respects in proper condition for transport by highway according to applicable international and
national government regulations.
1t 1 am a large quantity generator, { centify thal § have-a program in place to reduce the volume and toxicity of wasie genaraicd (¢ ths deg se | have determined
to be economically practicable and that | have selected the practicable method of treatment, storags. or digposa! currertly ave'able 10 me which minimizcs the
presant and future threat to human health and the environment; OR. it | am g smali . .u: I..y jonerator, | have made a good !sil 2fion w mininugc my weste
generation and select the best waste management method that is available to meaad that i can attord.
s P ya
Prinleleged Ngme | , - .— ) Signature s . L g / Month Dav  Year
1 oats Y G I, T A —
won [ U N (& o [t 4K 7] g 7
4 Fps i /L-/’)A 2 NS TN LT N/ g
; 17. Transportar 1 Acknowledgemant of Raceipt ol Matsrials - / { T
— V] =
A Signature .~ f e 7 9// ~ Month Dey Yesr
N i - 7
: PINVR Welll /722 (e olugdiay |
0 Materials | 7 Ji-l/l. =
': Printad/ Typed Name Signature - tionth Day Yes
E .
LB . S S A O I
18 Discrepsncy Indicetion Space
F
A
[
!
L
]r 20 Facility Owner or Operator Certification of receipt of hazardoue materials covered by thia manitest except as naoted in Hem 19
Y Printed! Typed Name Signatura Month  Day Yesr

77,

1a2¢ 12y

DHS 8022 A (1/88)
EPA 8700—22

3v. 9-88) Previous edilions are obsolete

Do Not Write Below This Line '/

e i

White T3DF SEMDS THIS COPY 10 DOHS WITHIM 30 DAYS

95817

io PO Bas 3000 Sacromento CA




State of Califomia—Heaith and Wellare A
Form Approved OMB No. 2050—0039 cExm?s-ao-aa) 06 /26/87

Please print or typa. _(Form designed for use on elite  {12-pitch typewriter).
A UNIFORM HAZARDOUS |4 ? fors US EPA 10 No Masitest
<l

WASTE MANIFEST WXL ODD0 I:Zusdad T

3_Generator's Name and Malling Addross

State Manites)
Precision Tape & Label
4685 E. Industrial St., Simi Valley, CA BSn %14088

4 Generator's Phone ( 818 710 1255 O

Fig

5 Transporter | Company Name US EPA . Number Stite TianeportersID ' 7 [o,‘ 77 g
Omega Recovery Services |Cﬁ;D,04 2 121456 0Q 1 [T Tracsportecs Prose 213 /63820001

7 Transporter 2 Company Name US EPA 1D Manper € Swate Tresespartecs ID

llilllllli E. Transportar's Plhicae

&rfesnunuud Faciity Name and Site Address 10. US EPA 1D Number G. State Facility’s ©
ega ecovery ervices

12504 E. Whittier Blvd, KCmem:z:a‘:.s: Q03 |

[Whittier, CA 90602 ,CA D 04 2 245 001 “¥157808-0991

] ; 1z Comtaietrs 3 Totat le
Omw

Un
No Type Vol

11 US DOT Descrintion {including Proper Shipps 0 Name, Hazatd Class, and 5D Neender)

sWaste ORM-A NOS NA 1693 ORA-A
(Flexosolvent) DM G

1 1ad [0

i1l

TO~A>IDMZMD

T
M- Butan ol
Photo Kesn

15. Specw Handlng Instuctions and Addtonal Intommatiosn

GENERATOR S CERTVIFICATION: [ hateby declare that the tems of this GRATRM ace W 308 accwrataly deacribed above by proper shippang
name and are classiied, packed. marked. and iabated. and afe in a nRspacts in p Lo s g by highway accosdng to sppicable
intermahionnl and national government regulations. .,

It am 8 targe quantty oonemtor t c:emly that { have a program o pﬂace to WQ the volame: and lm-c'ty of L ted Io m dag l havg =1
determined 10 he e ble ard that | nave sef d the Die methor of ueatmu::. siatage. o e ]
me which mintmuzes the presonl and lutwre theeat 1o human haalth 254 the exruonment: OR, W am a snam Quanily gemesataa, l hnvo made a
taith ettort to mimize my waste genaration and select the bhest waste had that 1 fatie 10 me and that | can afford.

Prntpd; Typed Name - - Yosr
"U’%t".\-h 1) TTey e / '\?ﬁd (o ‘zf S —"i"u f“?“ff.l"';Hj

17 Transporter § Ack nowiedgemant of Receipt of Matenals

e wre \Woocls v Sl \(}aéﬁc./ &/J 062757

8. Tr 1er 2 Acknowledg: t ot Receipt of Matanals
Priated: Typed Name Sgrature Adoeth Day Year

L1111

Q
0
v
~
o
e
@
Q
Q
-]
)
pur}
<
O
g
r4
9
o}
w
d
<
(&
Fd
XL
=
=
o
[=]
o
©
<
o~
b
a
w
=
<
w
(8]
w
g
Q.
(72}
w
a
-
<
z
Q
-
<
=
:
-
=2
(]
-
.
a.
172}
o
(o]
g
@
W
2
w
4
<
0,
(s}
w
(7]
<
Q
=

19 Discrasancy Indicaton Space

20. Facility Ownat or Operatoe Certilicaban of recaipt ot hazardous d by s f ot as :}{d n Bem 12

s

Printed/ Typed Name Signature 7] _‘#0/ adornth Day Yesr
FRanik. LoD _3:-40-..‘!.4 | &6 ?2|9|817

DHS 8022 A (1/87) H S O W pays v

EPA 870022 White: TSDF SENDS THIS CQOPY TO DOHS WITHIN 30 INSTRUCTIONS ON THE BACK

(Rev. 9-86) Previous editions are obsolets. To: P.O. Box 3000, Socramente, CA 95812

<At — BT ;um-mo-umz>z:—:-‘




State of Catornia—Heaith asd Wm-
Form Approved OME No. 20500039 (Expns 9-30-38) 03-09-88

Plosse or type. (Foem desipned for use on efie (12-pAch typewriter). g",_,l'. Mm
P A UNIFORM HAZARDOUS 1. Generators US EPAD i L)
: WASTE MANIFEST CIAIXI0InI0 ¢t 3t 1r§L21410l J bt
3 Generator's Mame and Mailing Address
PRECISION TAG ¢ LABEL
4685 E. INDUSTRIAL ST SUITE 31 ., SIMI VALLEY. CA 93063
¢ Ganerstors hone ( é p
818 71681255
3 5 Transponer t Company Mame © US EPA 10 Kermbes
w2
& | si 010l 3l®
g 7 Transporier 2 Company Name a US EPA £ Humbe - k
8 R SRE TN N O S O O O :
- 9. Designated Facikty Name and Site Addresa 10 US EPA © Mumnbee a MWD 5
2 OMEGA RECOVERY SERVICES ciamatiziz %sm&
5 12405 E. WHITTIER BLVD 5 | Fiecity's Fhoen -
z WHITTIER, CA 90602 ICIAIDT O & Z 2t 85101011 213} seR-08a1
g 12 Contawers [E) tew Lu
" t1 US DOT Descreption (including Propes Shippang Name, Mazsed Clazs, and 10 Nombes)
= . . Na Tyee Vo
<
(8] a
g 2 WASTE ORM-A NOS NA 1693 ORM-A
S| N (FLEXOSO!I VENT) o ol & DIM G
| E b
SR
8l a
2t or
3 & L1t iy
- R 14
g
« 11 1 P 111
ul d.
=
rd
]
Q
w | i i1 11 RO L3
2 J. Additional Descr tor Maleriats Listed Abcve nmmmm:awm
o N
o
& ef
@ L8 <
-t
<
3
E 13 Specua Hanong Hstruchony and ASiioeal IMarnats
4
uw
X
(=
w4
# 16
0_ GENERATOR'S CERTIFICATION: | hezedy deckare that the conlects Of Hivs conrorrent are ity and ascuralely descrBed 220ve by troees IRIPHET
- name and are classihed, pached. marked. and labated. and are a Al rPIDRCTS @ peeger & kor By Mg ¢ axtordhng 0
g—_‘ international a0d natonal govoenment reguiations.
0 1) am 3 targe quantity genecator. | Cortily thal | have a program i DIace 10 redice the oy 2% toudity off wasia Qeretales 1 e Sa e | P
S deteimmed 10 be e Ry practcaiie and rhal | Rave SEFeCTEd th Dratticatie methdd of Wnatmend. S10rage. O OHosl camrenlly avadatie YO
me which auumices the preseat ard lutwre threal to Puwmar health and e evrcroet, QR ¥ 1 am 2 3™mal Guandty gacerator. } have —ade a good
5 taith ethort to minumize my waste gecerahcn and seier? e best waste management petho: Mal 1S A xwallie 10 e asd A | ¢an Altorg
5 Prnted? Typed Name Sigrature - . M Morth Day Year
g e 1T s I T
E ; 2 T potter t Ack tod t o! Razewpt of Malerizls . P
He T lerf Aefoomcg 0008,
wl § g)] r*}' Su 0”"0/(/ DLV AL o 331677 ’M‘
wl © |8 Transporter 2 Acknowt of Receipt ot Materarn 4 / / 7
@) | [Frnted Tynea Name Sgnatwe Noreh Doy Year
Gl E
g S L
- 18 Discrepuegy Indcuncs Spsce
F
A
C
!
L
t 20. Facilily Owner or Qoeralor Zerthcaten ol receqt af hizardees matenals covensd !:‘i s macrhest excect 83 toted £ e 13
: Frinted ' Typed Name Signature £ | Morsh  Dgy  Yesr
FravK Lopd = ,,.1 M/ | 3¢ 7188

DHS 8022 A (157}
EPA 8700—22
(Rav. 9-86) Previous editions are vbsolete To. P.O EBox 3000 Sacremente €A $3817

White TS0F SENDS THS COPY TO DOHS WITHIN 30 Day INSTRUCTIONS ON THE BACK




IN C

DHS 8022 A (1187)

EPA £700-—22
(Rev 9-86)

ASE OF AN EMERGENCY OR SPILL, CALL THE MATIONAL RESPONSE CENTER 1-800-424-8802: WITHIN CALIFORNIA CGALL 1-800-842-7550

State of Caldfomia—Health and Wellare Agency
Form Approved OMS No 2050—0039 (Expires 9-30-88)
Pleaze

06-30-88
nnt or type  (Form designed for use oa elite (12-pitch typewriter).

SHIPPER 18824

Toxic

Department of Health Services
) rol Diviai

Cont
Sacramento, Cafifomia

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No Manifest 2.Page 1 | |niormation in the shaded araas
0 12 240 Document Ho of 1 : " ) ed R
WASTE MARNIFEST GAX QoQq 112 240 ., , | | 4y is not required by Federal law,
3 Generator's Name and Mailing Address A_ State Manifest D 1! .
PRECISION TAG & LABEL 87118900
4685 E. INDUSTRIAL ST SUIRE 3I., SIMI VALLEY, CA 93063 8. Stale Generator's ID
& Generater's Phone (818 ) 710“1255 l ( l l I l l
S Transporier { Company Name 6. US EPA ID Number C. State Transporter's 1D 25: % é :_J _:J
OMEGA RECOVERY SERVICES (CAD 042 245 D01 . | . | o Transporierahone (213) 698-0991
7 Transoorter 2 Comnany Name 8. 5 Era 1D Number E. <tale Transporter's iD
| T N N T U T O i F. Transporter's Phone
2 Designated Facility Name and Site Address 10. US EPA IR Number G. State Fsacility's 1D i
OMEGA RECOVERY SERVICES AP 45281 |
12504 E. WIITTIER BLVD H. Facility's Phone
WHITTIER, CA 90602 {CAD ;042 245 QOL | | | | (213) 698-0991
12 Containess 13. Total 14 i
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/ Vo
* State
G WASTE ORM-A N.O.S. NA 1693 ORM-A
E 002 BM G | EFA/Other
n | (FLEXOSOLVENT) P2 P o6 10]
E b State
R
A EPA/Other
0 | ] I |
R c State
EPA/Other
_ | § S
d State
EPA/Other
| | | I
J. Additionat Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
i a. b
ol
c. d.
15 Special Handling Instructions and Additional Infarmation
i
16
GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed. marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicaoie
nternational and national government regulations. .
It {am a large quantity generator, | certify that { have a program in place to reduce the volume and loxicily of waste gererated to the degree | have
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"Stete ot California—Heatth and Welfare Agancy
Form Appraved CHR No . 2050—C023 {Expres 9-30-83)
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15. Special Handling Instructions and Additional Infarmation

: GENERATOR'S CERTIFICATION: 1 hereby declare thal the conients of this consignment are 1utiy and accurately described above by proper shlppmg

name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor {ransport by highway accordmg to’ appl«cable
intercalional and national government reou'almnq

IN CASE OF AN EMERGENCY OR_SPILL, CALL THE NATIONAL

/01 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated lo the degree l have
determinei to be economically practicable and thal { have selected the practicable method of treatment. storage, or dneposal currently -available to
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3 Generator's Name and Maili~y Addreas
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|4 Generator's Phere ( 8 18 710-1255
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Simi Valley, CA 53055

A. State Manifast Dc@ §m Ngé 4 0
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J. Additional Descriptions for Materials Listed Above
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K. Handling Codes for Wa3sles Listad ALove
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15. Spacial Handling {nstructions and Additional information

A) Recycle

GENERATOR'’S CERTIFICATION: '| hereby declare thal the contents of this consignment are (ully and accurately describac above by proper shippirg rame
and ere classified, packed. marked, end labeled, and are in all respects in proper condition for transport by highway according to applicable iniernatlonal and

nationa! govarnment reguiations.

if | am a iarge quantity generator, | cortify that'l have a program in place to reduce the volume and toxicily of wasta generated 1o the degrese | hava determlned
to ba econamically praclicable and that | have selected tha practicable method of ireaiment, storage, or disposal currantiy avaiable 1o me which minimizes the
‘present and futura threat to human heelth aad the environment; DR, it | am a small quantity generator, | have made & good 1aith efiort to minimize my wasle

generation and select the best waste manegement method that is available to me and that | can afford.
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; ‘WITHIN CALIFO!
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8834573

.B00-424-8802; WITHIN CALIF.ORNIA

IIl. CASE OF AN EMERGENCY OR SPiLL, CALL THE NATIONAL RESPONSE CENTER 1

CALL 1-B0C-852-7550

State of Califomia—Hsalth and ¥ellare Agency
Form Approved OMB No. 2050—0039 {Expires 9-30-91)

Please print or type. (Form designed for use on elite ( 12-pitch typawriter).

See Instructionc on Back of Page 6
and Front of Page 7

Departmenl of Health Services
Toxic Substances Control Division

Sacramento, California

UN'FORM HAZARDOUS 1. Generalor's US'.E_PA 1D ¥Ho. D":::“g::;w l 2. Page 1 Information in the shaded areas
WASTE MANIFEST {CAX; Q09 031240 | 4151218]1 of is not required by Federal law.

3 Generator's Name and Mailing Address

PRECISION TAG & LABEL CO.

A. State Manifest Socument Number

381

4735 E. INDUSTRIAL ST.,SUITE 4A,SIMI VALLEY

4, Genersalor's Phone { )

8. Staie Generator's ID

93063 ) I I 1
S Transporter 1 Company Neme a. US EPA ID Numder C. State Tranaporter's D N
. ‘s P
M : 10U 245 10Q7] | |0 TrensporeraPhone 533/698-0937
7. Transporter 2 Company Name 8. US EPA ID Humber E. Stale Transporter's ID ‘
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OMEGA RECOVERY SERVICES
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G |1 | I
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a.-Material for recycle 67/
.
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15. Specia! Handling instructions and Additional information .
Profile#B10428
$enmwrgercs§I8/ 1101985
16 . hd
GENERATOR'S CERTIFICATION: | heraby declare that the contents of this CONSIGRMC.! atd *uy .. @ICuiaiy; S08.TDed adowe 1y proner shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport hy highway according to applicabia iniernatianal end
national government regulations.
I 1 am a larga quantity generator, | certify that | have a program in placa to reduce tha volume and toxicily of waste genarated tc the degree | have determined
to be economically practicable and that | have selectad the practicable method of treatment, storage. of di | currently availadle {» me which minimizes tha
praseit and future thraat to human health and the environment; OR. it { am a small quantity generetoi, | have mads a goou 1 th ellor to minimize my waste
generntion and select the best waste management method that is available to me and that | can afford.
Printed/ Typed Name . p Signgtyre | (_,.-_\___ Month Day 1.9
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State of California—Health and Wellare Agsacy instructions on f P Department of Health Ssrvices
Form Approved OMB No. 2050—0039 {Expires 9-30-91) See SIa: th' ont ofB::ke°7 age 6 Toxic Substances Contral Division
Ploase print or type. (Form designed for use on eltta (12-pitch typewriter). 9 Sacramanto, Calitomis

UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest N 2. Page 1 A in the shaded areqs
4 WASTE MANIFEST ?A?( ] ?0]0 ll?'ll %4? | j ?@P‘q@l of is not required by Federal la‘:.

3. Generator's Name and Mailing Address A ’te‘ManHast Documdnt Nimber

PRECISION TAG & LABEL 6 3 5
4735 E. INDUSTRIAL ST 4A..,SIMI VALLEY, CA 5306
4. Generators Phone ( 818 710-1255
§. Transporter 1 Company. Name US EPA ID Number
OMEGA RECOVERY SERVICES FA‘DI 0{13 1'24‘5 Io?"'l P

7. Transporter S Company Name US EPA D Number

| R $portor's Phons
* GRS OE P Rr CES : US EPA ID Number O BULS Fay e 10
12504 E. WHITTIER BLVD ) ,
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J. Additionai Descriptions tor Materlals Listod Abova K. Handling Codea for Wastas Listed Above
b.

A) FOR RECYCLE & 0/,

15. Special Handlmn Instructions and Additional Inmémnﬂon

PROFILE NUMBER B 1042

EMERGENCY CONTACT 818 710-1255

18.

GENERATOR'S cER'ﬂFICAﬂON | hareby declare that the of this i are fully and accuralely described sbove by proper shipping name

and are classitied, and labsled, and are in ail respects in proper condition tor transport by highway according te applicable iniernational and
national oovemmenl rogulations.

1) am a large quantity generator, | certify that i have a prooram in place to reduce the volume and toxicity of waste generated ¢~ tha degree ! have delgminec
to be economically practicable and that { have sel hed of treet— ... .o~ dispi.st = urently guaiirlin = ,m »ruch minimizes the
presant end future threat to human heaith and the envuronmenl OR, it t am a smali quantiiy genamlor | have made & go 7 faith elon to muwmize my waste
generation and sslect the best waste hod that s fo me and that | can atford
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of R pt of Materials
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Printed/Typed Name i Month Day Vear

IN CASE OF AN EMERGENCY OR SPILL

19. Diycrepancy Indication Space

20. Facllity Owner or Operator Certification of receipt ot hazardous meterials ccvered by this maniest axcept as noted in item 19.
Printed/ Typed Name Signature Month Osy Year

3;4‘11/ SOLD MON . 77 4%/4&/@444& 106121/ 191/
DHS 8022 A (1/80) Do Not Write Below This Line /
(Rov. 468 rovious aditions are absoleto, _ _ o White: TSDF SENDS THIS COPY 1O DQHS WITHIN 30 DAYS

Te: P.O. Box 3000, Sacramento, CA 95812

<~=r—0>m7 1m4:0umz>mq 4




State of Cabfornia—Health end Wellsre Agency ee Instructi ] 1
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GENERATOR'S CERTIFICATION: 1hereby declare that the of {his i are iully end accuralely dascribed sbova 0 wrop = shipping name
and are classilied, packed, markad, and labsled, and are in all resp in proper dition lor frenspor by highway sccording 13 B,,.-pucub-s international and
national governmant regulationa.

if | am a large quantity genearator, | certily that | have a pmgram m place to reduce the \rnlme Mu i of wasta gonerated to wie 32 ne | have delerminvc
to bo economically praclicable and that | have sel d of treal af di poaal cerrently ilabla 1o ma which minimizes the
present and future threat to human health and the snvnrunmenl OR, it ! am a small quantity gennular | have mads a ucnd Iallh ellon o minimize my waste
generation and select the besi waste thod thet is ilabta to me and thal | can sflord
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19. Discrepancy indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifesl excepl as noled in hem 19.
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Printed/Typed Name Signature Month Day  Yesr
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHiN CALIFORNIA CALL 1-800-852-7650

DHS 8022 A (1/88)

EPA 8700—22
(Rev. 9-88) Previous editions are obsaleta

State of
Form Approved OMB No. 2050—0039 (Expires 9-30-91)

pridt or type. (Form designed for use on elite (12-pitch typawriter).

California—Health and Welfare Agency

See Instructions on Back of Page 6
and Front of Page 7

Department ot Heaith Serviccs
Texic Substiances Cantrol Division
Sacramento, California

4

UNIFORM HAZARDOUS |- Generiors US EPA O RG, TN I ee—————m—
WASTE MANIFEST nX 10040 111 280G 1 1 I l of is not required by Federa law.

. Generalor's Name und Mailing Address

PRECISION TAG & LABEL

4735 E. INDUSTRIAL STREET, SIMI VALLEY r Caa 930
4. Generator's Phone 81.8 ) 710-1255

A. ‘Stete Manifest Document Number

BRRAIG71

5’%,7 State G_eumlore':_ ot

T I B e B

5. Trangporter 1 Company Name

OMEGA RECOVERY SERVICES

US EPA ID Numbhsr

Q4g ;245 Q01 | |

C. State

Troesportecs® ) /H 2T
O. Transpotter's Prof®] 3 ° 69 8=009 ]

8
(CAD
8 US EPA (D Number

VU S Y I O T

. Teansporter 2 Company Mame

E. State Transporter's i)

F. Transporter's Phone

N._TaY  Soromo. 7]

e

8. U signated Facility Name and Site Address 10. US EPA 1D Number Q. State Facility’s ID
OMEGA RECOVERY SERVICES I I T O N I e
12504 E. WHITTIER BLVD H. Faciity’s Phone
WHITTIER, CA 90602 |ICAD Q4P 1245, Q0L | 213 698-0991
12. Containers 13. Tolai 14. L
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waslte No.
[ No. Type Wi/ Vol i
Y S%13
5 WASTE COMBUSTABLE LIQUID, N.O.S Na 1993
7
¢ | (POLY SAFE) NA 1993 (row ING A AL “BOIL
; ( ) Ga\ pm [Aaass
= b. State
R -
A
v . EPA/Other
o 11 | I |
R Je State
EPA/Cther
S | | |
d. State
EPA/Other
1.1 | 11
J. Additional Descriptions for Materials Listed Above K. Handiing Codas for Wastes Listed Above
a. b.
O/.
c. d.
15. Spacial Handling Instructions and Additional Information
PROFILE NUMBER B 10429
18.
GENERATOR'S CERTIFICATION: | hereby declare that the lents of this ara fully and accurately doscribad ¢ ave by Eroper shipping name
and are classitied, packed, marked, and labeled, and are in all respects in Proper ead won fof fransport by highwev according - » sppncabla international ans
It am & large quantity generator, | certify that 1 have a program in place 1o reduce the vatume and loxicity of waste generated to the degree | have determined
to ba economically practicable and that | have selected the practicable methed of treatmant, storage, or disposal currently available to ma which minimizes tha
presant and future threat to human health and the environment; OR, it | am a small quantity generator. | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can atord. l
Printed/ fypad Name Signature Moath Day VYear |
hradd v ry 4 4 v Fis
/]7" by o 7 J 8. L Lonce Zg-t:i'ﬁ‘c;r('- _/ L. Sretin.. @IV | |<1“/“__~
; 17. Trafisporter 1 Acknowledg ot Receipt of Materials P = & 4
£
A | Printad/Typed Neme Signature . 7 .? Month  Day Yerr
N ,/mjz R P 7/)’/7 (/, "
ST Hobcalt T &R kb ey e S Sl Loy 1S
o 18. Transporier 2 Acknawledgement of Recaipt of Materials g /" ) /-
? Printed/Typad Name Signatura Monih  Day Yeer
€
f I I
19. Discrepancy Indication Space
F
A
[}
t
L
¢ 20. Facility Owner or Opsrator Certification of receipt of hazardous materials covered by this manifest except as noted in {tem 19.
T
v Printed/Typed Nama Signature Month Day Yeer

1A/ /151914 .

23485 Tdm PRSP R “

? 7
Do Not Write Below This Line /
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/
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Ei 15. Special Handling lastructions and Additianal information
v, oz
: o PROFILE NUMBER A14307
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5 __',‘ £ GENERATOR'S CERTIFICATiOn: 1 herauy daclare thar the contents of this consipnment are fulty and &r. cmaleiy described auwe by proper shipping nama
e and are <lassified, pached, marked, 'and lsbailed, ans are in all "espa_.y in oroper condition far !mnspo!t oy highway amrumg e apphcah!s miematnaml ‘and
e T national government regulations i
5 o« _\ Hlamae large quantity generator, | certify that | have a program in place 1o reduce the volume and lox;r:ny at wls'a generaleﬂ o the degree | have defeimined
b ol to be acopomically practicable and that | have selected the practicable method of treaiment, storage, or disp itable 1o me which minimizas thn
. presant and future thireat to human heslth and the envirsnment: O&, | am & somali quantity generator, | have madg a ncud lnnh elfort ta minimize my wasta
8; geacration ard select the beat wasle managemanl method that is availetle ta me and that | can atford.
X § Printed/ Typed Mame Signature 2 Month  Day  Yamar
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State of Califormia—Health and Weifare Agency i 6 Depunmenl of Heaith Secvices
Form Approved OMS No. 2050—0039 {Expires 9-30-91) See Instructions on Back of Page Toxic S Cantrol Divisi

Please print or type. (Form designed for use on elite (12-pitch typewriter). and Front of Page 7 Sacramento, Califomia
A UNIFORM HAZAHDOUS 1. Generatgrg LS Q) No Meni;:st N 2. Page 1 information in the shaded areas
WASTE MANIFEST CA'X &6[6 Eikl‘il' 240 l I D!ocim I' NI of is not required by Federal law.
3. Generator's Name and Mailing Addr. A. State Menif
PRECISTON TA esi.ABEL ‘ ' 8 oRa 1 704
4735 E. INDUSTRIAL ST. 4A..,SIMIVALLEY, CA

8. Stata Generator'a ID
4. Generator's Phone ( 313 710-1288 93063 B O Il O I O Y

5. Transportar 1 Company Name 6. ER, C. State Transporter's D ; ,’ D
OMEGA RECOVERY SERVICES &ap 043 JM“;‘J‘L"G"?I B é:%ﬁ“

7. Transporier 2 Company Name US EPA ID Number E. State ¥ransportor's ﬂ)
L1 11§ 1 | j ]| | |F TresspotersPhono
9. Designated Facility Name and Site Address 0. US EPA ID Number G. State Facifity's ID
OMEGA RECOVERY SERVICES Cﬂ-ra Z 1‘{; 28115100 {
12504 E. WHITTIER BLVD HF
WHITTIER, CA 90602 CAD 02 245 001 | | 213 698-0991
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11 US DOT Description (Includi 9 Proper Shipping Name, Hazard Class. and ID Number) Quantity Unit
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State.

ZPAIOther
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Stata

EPA/Other

State

EPA/Other

i1 1]

K. Handling Ccdes for Wastas Listed Above
b.

~ ol

S TS SRR R

15..Spacial Hanc_ﬂmg Instructions and Additional Infarmation

PROFILE NUMBER B 10428

GENERATOR'S CERTIF!CATION { heraby daclare that tha of this i are fully and sccuralsly described abave by propser shipping name
and are classified, pach . and labeled, and sre in ell resp in propec i for trznzport by highway according 1o sgglics w0 inernational and

It 1 am a large quantity generator, | certify thet | have a program in p&ace 10 reduca the vnl-—c ~n. oxisity of waste generared 1o e - ayreo : nave determined
to be economically practicable and that { have ssi the pr method of tr . storage, of dizposal curren:;, availadle o me waich minimizas the
present and luture threat to human health and the environment: OR, it | am & small quantity 9eneralov t have made 8 gcod faiiis ettort 10 minimize my waste
generation and selec! the best wasto ms thad that is ilable to me and that 1 can atford.

Printed/Typed Name Signature Month  Day Year
e

f\‘(frj"‘(.'du/ b ﬂ,L Sl o Kﬂ-a? \-' ‘4_5 A’.—“/ s I‘“'(x?\_}‘(;f"k“

17. Trangporier 1 Acknowledgsment of Receipt of Msteriats
Printed/ Tyged-Nama Signsture™ / / - ‘ Moath  Day Year
-7 7'_ _)' C 2E I x o cn) / L te f / /ﬂ Lol 451_- pzf kO i<

18. Transpeiar 2 Ac‘krowladgemenl of Receipt of Matenala /

Printed/ Typed Name Signature = Month Day Year

i1

LM~ 200wZ»0~ 4“"

9. Discrepancy Indication Spsce

20. Facility Owner ar Operator Centification of receipt of hazardoua materials covered by this manilest except as noted in ltem 19

<A —-Orm

Month  Day  Year

Printed / Typed Nama A Signature ;
Jebhn HAcre //,&21« | 1ok 1617

DHS 8022 A (1/88) Do Not Write %rs Line

(Fov 5188 Pesviou editions are cbsolete, White TSDF SENDS THIS COPY TO COHS WITHIN 30 DAYS

PR o To. P.O Box 3000, Sacramento, CA 95812




."'- i '," e YT e -
§6/031 /098"

Stats of Caiifornia—Health and Welfare Agency

Please print or type. (Form designad for use or elile (12-plich) typewriter.)

Deparimant ot r_(aénn Services
Toxic Substancea Ceritrol Division
Sacramento, California

Manifeat

Tnformation In the shaded areas

4. Generator's Phane ( 818) 710-1255

UNIFORM HAZARDOQUS 1. Generator's US EPA (D No. 2. Page 1 3
4 WASTE MANIFEST cr iz 101 goil 4730 374 T I8, fotEroaui gty bmony
3. Generalor's Name and Malllng Address ) _ilmamw
PRECISION TAG & LABEL 85 s
4685 Industrial, Suite 3I, Simi Valley, Ca. 93063 TR

£ Transporter 1 Company Name US EPA ID Numbaer

OMEGA RECOVERY SERVICES

4|2 l2l 4!513! o1

6.
0
C1AP 1Y
8. US EPA iD Numbar

T O S O P O

7. Transporter 2 Company Name

9. Designated Facility Name and Slte Address 10. US EPA |D Number
OMEGA RECOVERY SERVICES
12504 E. Whittier Blvd.

H. Facliity's P! ¥

whittier,Ca. 90602 1€ AP0 422 45,00 1] 213/698-0991
12. Contalners 13, 14. | i
11. US DOT Description (Incluging Proper Shipping Name, Hazard Class, end 1D Numberj N6 Tiiie ngrll:i‘ty \ltfju';.lr‘:)i | w“ﬁ No.
sle
= WASTE ORM-A N.O.S, NA 1693 ORM-A G
i (Flexosolvent) (3iop| | D 211
A
; I
i S O O
c.
{1 L.p Y|
d.

I

J. Additicnal Descriptions for Materials Listed Above

K: Handllng Cades for Wastes Listed Above

15. Special Handling Instructions and Addittonal Information

16.

according 1o applicable international and national government regulations.

minimizes the present and future threat to human health and the environment.

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurataly described above by
proper shipping name and ara classified, packed, marked, and labeled, and are In alt respects In proper conditian for transport by highway

Unless | am a small quantity generator who has been exempted by statute or regulation trom the duty
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and
have determined to be economically practicable and ! have selected the method ol treatment, storage, or disposal currenliy available tc me which

to maks a wast2 minimization certification
toxiclty of waste generaied 1o the degree |

% Printad/Typed Name Signature . Manth Day Year
Loy Mot T (B tedesg v Losonent 2. (B lrebos 1 1z12l6l s
; 17. Trdh’sporter 1 Acknowledgement of Receipt of Materials -~ &
a Printec/Typed Name t Signature t\/ ) / Mo:ath Ba‘y/ Year
] P o
1 epoddc  \ijoadS (g or gm;rt{r«_ N AL
g 18. Transporter 2 Acknowladgement of Receipt of Materials' /
T Printad/Typed Nams Signature / Month Day Year
[
R : O T |
19. Discrepancy Indication Space
] CAY =~
A
c
t
L
1
; 20. Facility Owner or Operator Certification of receipt of hazargous materiai~ covered.by this manifest exceai as noted in ltem 19,
Printed/Typed Name Signature ! \g_'/ Month Day Year
Feadl.  Foeny =t - 10192168

DHS 8022 A (11/85)
(EPA 8700—22)
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State of California—Health and Weifare Agency
Form Approved OMB No. 2050—0039 (Expires 8-30-91)

See Instructions on Back of Page 6
and Front of Page 7

Degariment of Heailth Services
Toxic Caont i

Pleass print ar type. (Form designed for use on elite (12-pifch typewriter). Sacramento, California
UNIFORM HAZARDOUS | ! Generator's US EPA 1O No. lé’ Manlles;l 3 2. Page 1 el G0 j
WASTE MANIFEST CA¥ @ 00 | 11]4 a 4@ 1 ]ac g'lﬁ'a 1 ol is not required by Federat law.
3. Generator's Name and Mailing Addresa A. State Mani D t Numb
PRECISION TAG & LABEL 886848213
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§ 5. Transporter 1 Company Name 6. U4$ EPAZ 0 gumaelr C. State Transporter's 1D
£ OMEGA RECOVERY SERVICES GAD Q42 245 00}  I5 TrwposersFrore 213
g 7. Trangporter 2 Company Name 8. US EPA (D Number E. State Transporter's (D
8 (0 0 O ST camoporieria Thione
=z 9. Designated Facility Name and Site Address 10 US EPA 1D Number G. State Facility's ID
3 OMEGA RECOVERY SERVICES (A0 41210 1915101 | 4 i
o H. Facility’s Phone
o 12504 E. WHITTIER BLVD =
o3| § | warTrIiEe, ca 90602 (CRD Q42 245,001 | | [ 213 698-0991
OO% 12. Containers 13. Totat 14 L
w 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit Waesis No.
q_a No. Type Wt/Vol
COOD;’ * WASTE ORM-A N.O.S NA 1693 ¥241,213
Ll & (FLEXOSOLVENT) 1 4 77 [§e iy
| § | a2 InpoiS EAFITTess
oo g b. State
o
g ? . | | | EPA/Other
= 0O
St m e g I | Suate
§.‘i - [ EPA/COther
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u f I e EPA/Othar
%‘ J. Additional Deacriptiona for Materials Listed Above K. Handling Codes for Waastes Listed Above
E a. b.
i A) FOR RECYCLE - 27 .
3
% 15. Speclal Handling [nstr and Additional Information
5 PROFILE NUMBER B 10428
E EMERGENCY PHONE NUMBER 818 710-1255
g 16. , 3
) GENERATCR'S CERTIFICATION: | hersby declare that the ts of this cc are fully and accurately described above by proper shipping name
ﬁ nn;i_ nrel classified, ?ncke:l.“marked. and labelec, and sre In ali respects in proper condition for transport by highway according to applicable international and
national government regulations.
z it ) am a large quantity generator, | certity that | have a pragram in place to reduce the volume and texicity of wasie generatad to the cagree | heve determined
o) to be ically practicable and that | hava aelected the practicable methad of treatm.g, 2.0 .a  0F ¢ 3,074 currenily avAl'ah's *4 ~ ¢ which minimizes the
> preuen:iand (t:;urel |hre‘:l t: hl:mnn health and the envir::(r’ne:t; OR, il ll l:bT a small ql:jan':ity lneneraflfor. | have made a ~2d falth a0t 15  ainimize my waste
g generation and select the best waste management m‘el that ia aval e to me and that | can afford.
uw Priptud/ Typed Name {"’] NS Signature Month Day Year
8 LT o S he A _
é v z\"/LI::\ g{_,{_x,{f""\ ‘S er '-.‘) ﬂ ,t "r !/Lt:,{,-L.‘ A iw‘{. {t.' ) 4 ﬁﬁt /il‘/‘(flll
] ; 17. Transporter 1 Acknowled of Receipt of Materials /f P
Z| A [Prinied/Typed Name ; Signature e A Month Dsy  “3e-
s § s Vaie. A
5| s A IER ELAANDE 2. flic A e Q51 G151/
w| o [ Trausporier 2 Acknowledgemant of Recsipt ot Meterials s OM: A <
‘,2, '; Printect! Typed Name Sngnatur?y ‘;' Month Dsy Yoar
z| & : v [
19. Discrepancy Indication Space
A
C
!
! 20. Facility Owner or Operator Certification of receipt of hazardous matarials coverad by this manifest excep! as roted in Hem 12.
: Prl%yped Name N _I/ ‘g Signature 77 Month Day Year
. dAY  JOLOMON. Wl

DHS 8022 A (1/88)
EPA 8700—22
(Rev. 9-88) Pravious editions are obsolete.

Do Not Write Below This Line
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generator_name PRECISION TAG & LABEL

Ic_name: Precision Tag & Label Corporation
Ic_calc_volume: 8.8764  tons

manifest_number manifest_quantity_ton

84341328 0.1251 tons

84341557 0.039 tons

84341561 0.36 tons

84345282 0.3753 tons
—86534564— 6-3-tons—

86534651 0.3753 tons

BEAHO0—————— 010425 tons—
86544230 BA425ttons

87114088 0.417 tons
—87114340 0.1251 tons—
87118635 0.4587 tons
87118668 —0:22935-toRs—_
87118900 0.2502 tons
87119148 0.1251 tons
87119526 0.3753 tons
87119613 0.2502 tons
88293640 0.3753 tons
88345381 0.2085 tons
88346352 0.10425 tons
88346596 0.2085 tons
88346625 0.10425 tons
88614886 0.3753 tons
8864542 F—— 0125t tons—
88615461 0.2502 tons
88675939 0.2502 tons
88676112 0.3753 tons
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88677153 0.2502 tons

88677353 0.2502 tons
88677559 0.3753 tons
88677893— 6 125+Hors
88681514 0.2502 tons
88681571 0.22935 tons
88681724 0.2502 tons
—88683279 0:125%tons
88683474 0.2502 tons
88684651 0.1251 tons
88684823 0.23352 tons
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generator_name PRECISION TAG & LABEL

lc_name: Precision Tag & Label Corporation
Ic_calc_volume: 8.8764  tons
manifest_number manifest_quantity_ton
84341328 0.1251 tons
84341557 0.039 tons
84341561 0.36 tons
84345282 0.3753 tons
86534651 0.3753 tons
— 86544010 ————————0:10426-4ons
_B86544230 ——  0.1257 tons
87114088 0.417 tons
~B7114340 01254 4ens-
87118635 0.4587 tons
87118668 0.22036-teR3—
87118900 0.2502 tons
87119148 0.1251 tons
87119526 0.3753 tons
87119613 0.2502 tons
88293640 0.3753 tons
88345381 0.2085 tons
88346352 0.10425 tons
88346596 0.2085 tons
88346625 0.10425 tons
88614886 0.3753 tons
88615427 —6-1254{ons—
88615461 0.2502 tons
88675939 0.2502 tons
88676112 0.3753 tons

Wednesday, February 04, 2004 Page 223 of 291



88677153 0.2502 tons

88677353 0.2502 tons
88677559 0.3753 tons
88677593 8-125+tens
88681514 0.2502 tons
88681571 0.22935 tons
88681724 0.2502 tons
88683279 = ———od2btdens—
88683474 0.2502 tons
88684651 0.1251 tons
88684823 0.23352 tons
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State of Cailtornia—Healt

and Welfare Agency

gs0314/039

Please print o Jype

(Foem ned for use on shite (12-pitch) typewriter }

Departmant of Health Services
Toxlic Substances Controt Division
sacramento, Californls

¥ Generator's Name and Mailing Addrass

A U"\:\’:‘?SRT% ;‘nggs%"s ¢ i{‘j”‘g 00 lA }?3’ ol ?iuoc“;&';'i‘}‘éo_ Sk ‘;':‘:5'&“‘}%‘;32523 Sy Fodere:

Percision Tag & Label
4685 E. Industrial St., Suite 35S, Simi Valley
4. Generator's Phone ( 818) 710 1255

Omega Chemical Corp.
. lrangporter ny Mame

8 US EPA 1D Number

|CAD042%
;3 [V} umber

5 Transpoger 1 Company Name

s

T Designated Escility Name end Gite Address US EPA 'O Number

Omega Chemical Corp.
12504 E. Whittier Blvd.

jment Number

37

DO SN MTMMD

Whittijer, CA. 90602 L CrDO4224500] : 1376980991
== . ] 12 Containers 13. 14.
11. US DOT Descriptien fincluding Proper Shipping Mame, Hazard Class. and (D Number, Total Unit
o No. |Type Quantity
a. !
WASTE. ORM-E N.O.S NA 1793 w DM 77
(Floyoiryent i} W) S g
b.
c.
- -

trangport by highway sccording to applicsble international and national governmental regulstions.

16 GENERATON'S CERTIFICATION: | hereby deciare that tha contents of this consignmest gre fully and accurately doanribsd
above by proper shipping name and are ciagsified, packed, marked, and tabeled, and ara in all respects in propar condition for

[ oo |

7 rinted/Typed Name Signature Month Day Yesi
f; 17. ?rausporter 1 Acknowizdgement of Receipt of Materials Data
a Printed/Typsd Name Signature, Month Day Year
: » |_) P ; ;
‘g 18. Trangporter 2 Acknowisdgement or Receipt of Materials : ' Date
ir Priated/Typed Nsme Signature 3 7 Month Day Year
prd o e Wﬂé«d |2 17 l%
19. Discrepancy Indication Space 7
F
A
c
L
)| 20. Facilit¥ Owner or Opsrator: Cartification of receipt of hazardous mstsrizls red by this manifest except as noted in
¥ ftem 19. C‘/a i .
] ate
Printed/ Typed Name Signatur, Month Day Yeer

| T S




B e
L

e

State of Cailforniz—Health ana weifare Agency Department of ‘Heaith Services

C Toxic Substances Control Division ,
Sﬂ/ 2,7 OfS Sacramento, cal'llomhf‘
Pledse print oc typs.  {Form designed for usa on elite {1 2-pitch) typewriter.} ) : r”
A UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Doc!»llamle‘srtq 2 Page 1 In{ormtahon n lhg sgad?:d greas'
Una, . 1S Nno 4 (14
! WASTE MANIFEST CAX000147017 | i law, o Y TeOem
3 Generator's Name and Mailing Addrass Aan : it Number
PRECISION TAG & LABEL XHE CORP,. e B
' 4685 E, INDUSTRIAL ST. #3I SIMI,CA. 93063 tate Enaaoe $
4 _Generator's Phone | ) CAX000147017
5 Transpomer 1 Company Name 6. US EPATD Numbur C5wts Transporter's D 731
EUM - : LAl Phon 647 -3495
ransporter ompany Name : US EPA 1D Number : mw Trancporters D &%2‘
F.Tmnponus?hcmo
9 Designated Faciity Name and Bite Address 10. US EPA ID Number m ' i
OMEGA CHEMICAL CORP. CAD042245001
F.Faciy's Phone
12504 E. WHITTIER BLVD. *
WHITTIER. CA. 90602 |LCAD 042245001 - - (213) 698-0991
11 US DOT Description fincluding Proper Shipping Neme. Hazard Clsss, and ID Number ) ji-Contairias - TL?aI L;:u L
'q L No. Type Quantity _the No. -
€13 WASTE ORM-A N.O.S NAl693 ORM-2A
. (FLEXOSOLVENT) 6 |pM| 780& |0 211
R
A ,‘D .
T
o
R
c
i
tid
- 20 /
Sl alrwms ew\p v R
15 Special f-landhnq 'I'nslr'u'ctions and Additional Information
16 GENERATOR'S CERTIFIGATION: thereby declare that the contents of this consignment are fully and accurately described
abova by proper shipping name and are classified, packed, marked, and labeted, and arein ali respects in proper condition for
transport by highway sccording to applicable international and national governmental regulations.
| Date
Printed/Typed Name Slqnmure % Month Day Yesr
v MARY LEE BILOBEAU /\ a,‘u,l /XZLQ 11101 i85
; 17. Transporter 1 Acknolwledgement of Receipt of Materials Date
A Printed/Typed Name SIQW Month Dey VYear
N
H g {oNEnT o v /]‘4 Lo 7133
g‘_18. Transporter 2 Acknowledgement or Receipt of Materials Date
'é Printed/Typed Nams Slgnature Month Day Yesr
R L 11
19. Discrepancy Indication Space
r feceved 564 ¢ lhs.
c
¢
1120, Facilitr Owner or Operator: Certification of receipt of hazardous materials coyered by this manitest except as noted in
M item 19, /
/] /7 Dete
| Printed/Typed Name L Signature t Month Day Year
— -
| 7ErEl  _Sioreed/

i White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 7
ik Sed Lol TO: P.O. Box 3000, Sacramento, CA 95812 o oot



State or Calitornia—Health and welfare Agency

Plaase print or type iForm designed tar use on elite t12-pit-h) typewritar }

Department of Health Services
Toxic Substances Control Division
Sacramento, Callfornia

White: TSDF SEMNDS THIS COPY TQ DOHS WITHIN 30 DAYS

(

Al UNIFORM HAZARDCUS [T. Generator's US EPA D No Manitast 2. Page 1 latorination in the shaded areas
!! Docamant ho 1S not required by Federal
- WASTE MANIFEST CAX000147017 [ of 1 |taw.
;3 Generator's Name and Mailing Address Aélﬁeglddnies‘% Pp(irmem Number o
| | PRECISION TAG & LABEL CORP. 20
{ ' 2685 E. INDUSTRIAL ST. #3I SIMI VALLEY, CA. 9303 |b-Staie Generators 1D
i .2 Generator’s Phone { 818 ) 710-125¢5 -
5 Transpomer 1 Company Name 3 US EPA 1D Numbor C.mgr%%“

: - B it D.Transporter’s Phone ( o0ncy a7 344 5 : ;
A ransporter 2 Company Name : US EFA 1D Number E Stete Transporters 1D ey T
o4 : - F.Transporter's Phone it %
9 Designated Facility Name and Site Address 10 US EPA ID Number G.State Faciity's 10 s
; ! OMEGA CHEMICAL CORP. CAD042245001 :

i 'H.Facility's Phor
i 12504 E. WHITTIER BLVD. gracility’sj Fhose -
I WHITTIER, CA, 90602 Leap 042245001 213/698-0991
i ) . L 12.Containers 13. 14, L
A i 1t US DOT Descriptiion (including Proper Shipping Nome, Hazard Class, and ID Number| Total Unit L
G No Type Quantity MW\l Waste ko =
lets  WASTE ORM-A N.0O.S NA 1693 ORM-A %
€] (FLEXOSOLVENT) 4} DM 7203} F 211 ¥
R :

: A —

} 1
2 o :

= R .

¢
d.
.. Additional, Deecriptions for Msterials Listed Above K.Handling Codes for Wastes Listed Above
15 Specia! Handliﬁg Instructions” and Additional information :
=
' ! iy 16. GENERATOR'S CERTIFICATION:!herobydeclarelhmxhecomentsofthisconsignmemarefullyand accurately dascribed :
£ : ! above by proper shipping name end are classified, packed, marked, and labsled, and are in all respects in proper condition for
b 13 transport by highway according to applicable international and natianal governmantal regulations.

-

; A I Date

= ! Printed/Typed Name Signature , A //) /67 Month Day Yeesr

i ' ! ~
Y. MARY LEE BILODEAU I e A Kiledtsg 7123185
' 7117 Transporter 1 Acknowledgement of Receipt of Materials - ﬁ Date
5 A rinted/Typpd Nams - e S ¢ |signatgrg, 7V Mogih Day Gew 3
R i Ak (Lrriane FENeokur S aida Te21Y) B
__" g 18. Transporter 2 Acknowledgement or Receipt of Materials " Date
g T Printed/Typed Name Signature Month Day Yeer v
ot <! =
Al bl
- i 13 Discrepancy Indication Space
2 i
= el

A
C
= L
* 1 120 Facilit Owner or Operatar. Certification of receipt of hazardous materals covered by this manifest except as noted n
£ T' Item YS. l'~_
] A o ) Date
i Printed/Tynad, Name Sig%‘ (/ Month Day Year |

= 1 7 y -4

5 £ W 2 v //ﬂ% | 7127\ &
> r4 / A

e

DHS 8022 A (7/84)
(EPA 8700-22)

TO: P.O. Box 3000, Sucramento, CA 95812

34 86541
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(Tange conlar type

UNIFORM .nAZARDB_US

Prabmsxon Tag_=_- el o
N “Industrial, =
Vit Gsneralcrs Phons [ =318 i 2

-5 Transpomsr 1 Company: ‘Name : _
Omega -Recovary’ Scrvzc_s

ST Trensportar 2 Cc»m_qeny N-”."‘e

i Designated: Fncmty Narna “and - Sna Addrsss-
Omega Rz overy Serv1c 5
12504 "E. MWhitiier Elv
Whi tt}cr, CA- 90602
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A CALL 1-8C0 852-7550

R DB

P

Q
S

¢ CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER (-800-424-88.12;

DHS 8022 A (1/88)
EPA 8700—22
3v. 9-88) Previous editions are obsolets

State of Caiifornla—Health and Welfare Agancy
Form Approved OMB No. 2050—0039 (Expires 9-30-91)

See instructions on Back of Page 6
and Front of Page 7

Deparntment of Health Sarvices
Toxic Sub Coantratl Divi:

Please print or type. (Form d d for use on elite (12-pitch typewriter). Sacramaento, California
4 | UNIFORM HAZARDOUS ,‘A‘;g“"g'“g 151240 Dot | 2 7297 [ intormation i ihe shaded areas
WASTE MANIFEST k| | | i [ ot Is not required by Federal law.
3. %«»ﬁ:ﬁtﬂ?g%ﬁd we AgretABEL A. State Manifeat Document Number
]
4735 E. INDUSTRIAL ST 4A..,SIMI VALLEY, CA 88684651
B. State Genorator's tD
- -
4. Generator's Phone (318 710-1255 93043 HEEEEEEEEEEN
5. Transporter 1 Company Name US EPA 1D Numbaer C. State Tranaportor's B 2 JORS 7
[ T = A
OMEGA RECOVERY SERVICES ,q\q Q42 245,991 . | & SPRn513 6980001
7. Transporter 2 Company Name US EPA ID Number E. State Transgaorter's iD
Lt L bty [ F. Transpoits:”s Phone
9. Designated Feacility Name and Site Address 10. US EPA IC Number G. Slate Facility's 10
) [}
OMEGA RECOVERY SERVICES OISO DI
12504 E. WHITTIER BLVD H. Facility's Phone
= WHITTIER, CA 90602 (CAD 942,245 Q01 | | 213 698-0991
12. Containers |  13. Yolal 14. [}
11. US DOT Deascription (including Proper Shipping Neme, Hazerd Class, and {0 Numbar) Quantity Unit Wat.e Ne.
No Type Wt/Vol!
a _ Stg}
WASTE ORM-A N.O0.S NA 1693 l 213
G e . {EPA7 l__—-—
¢ | {(FLEXOSOLVENT) &
: QoLIPY OG 1FR8Y, =003
E b State
fa
: FPA/Other
) — I T O O O O
a fe. State
EPA/Other
I 1 | I
d State
EPA/Oths
L4 S T T Y
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
a. / b.
A) FOR RECYCLE C ‘
e. d.
15. Spacial Handling Instructions and Additionat tnformation
PROFILE NUMBER B 10428
16.
GENERATOR'S CERTIFICATION: | hereby declare that the of thig t are fully and accurately described sbove by proper shipping name
and are classified, packed, marked, end labeled, and are in ali respecls in propar condilion for lransport by highway according to applicabla international and
national governmaent regulations.
It 1 am a large quantity generator. | cerlify that | have a program in place to reduce the volume and toxicily of wasi generaivd i¢ tha deg 2a | have determined
to be economically practicable and that | have selected the practicable method ot 1raslment storage. or disgosal currertly ave 'able 10 me which minimizes the
present and future throat to human health and the environment; OR, if [ am & amali . ..y jenerator, | have made a yood 'S 900 . Mikinazo My weste
generation and select the best waste management method that is available to mqnd that 1 can anord
" Z
Pnnleleged que Slgnamre< " , 4 L - / Moath Day Yaar
He K i /r/ / s o 2 /
iy K T URRB : ,\/ FNfe T SVAZ LY
; 17. Trangporter 1 Acknowledgamant of Receipt of Materials :
a [P Typed Name Sugnn(ure g / Monlh Day Year
A - / / ;
5 | A VAL (o ,/— & ST Y
o 18, Tiznsparte: 2 Acknowledgement of Receipt of Materials t =]
!; Printad/ Typed Name Signature ot tonth Day Yea
13 .
—= S I
18. Discrepsncy Indication Space
F
A
c
!
L
‘[ 20. Facility Owner or Oporator Certificetion of receipt of hazardaue materials covered by thia marilest except as noted in item 18
Y Printed/ Typed Name Signatura Month  Day Yesr
N, TAY Soromen. 77 ey e 03¢ 219Y

Do Not Write Below This Line

7/

Vil TSDF SENDS THIS COPY TC DORS WITHIN 30 DAYS

io P Bas 30C0, Sacrcmento. CA - 95817




Shipper 17489 .

15. Special Handiing Instructions and Additional inloemation

. 8 g::::;pc':l;zng“—-sﬂo:nh and we'm?eim?gmw) 06 /26 /87 Depariment of Health Services »j
2 Please print or typa. (Form designed for use on elite (12-pitch typewrites). 3
UNIFORM HAZARDOUS |4 Grepeors USEPAID No srap Mt :
WASTE MANIFEST
;. 3_Generator's Name and Mailing Addrass N
- Precision Tape & Label
4685 E. Industrial St., Simi Valley, CA
4 Generator's Phone { 818 710-1255
§ 5 Transporter 1 Company Name US EPA _ Number . i_}’
- Omega Recovery Services ;Cg D04 22,45 pg 1 & muommm..213- 6984-0991
8 7 Transporter 2 Company Name US EPA ) Nambar E. State Trasspactecs 0
g S L1 L 41 g g § g ¢ |F TeespartersPrcae
: - Déggleoggg‘:xén;m éf’dgfaes 10. US EPA D Number G. State Facility’s D
e - mega y C A|D| 012; 24)5 Q03 |
2 E. Whittier Blvd, e
<| | [Wnittier, caA 90602 (CA D 04 2 245 001 “¥187898-0991
b g i ! e
g 12 Cotawers 13 Totat 1 b
< 11 US DOT Description {including Propes Shipping Name, Hazard Class, sad iD Netnber) " = Owastity Unu M'h
5 ‘Waste ORM-A NOS NA 1693 ORN-A Siakn
Z| @ (Flexosolvent) d DM G
| E EPA/Other
[N L L1 1 a0
g g . j Stala ; 1
3 :T\ TPAIOthar
&l o id | i1 41
é R c. N Stade
. EPAICaner
- NN NN
E d Stady
<
& N EPAIOt
8 J. Additionat Descriptt o Abgre = : e
_ Additiona tlons for I Handiing Codes lot Waaden Linted Above
2 Pevchlorot ;T?n., Y, B i
& &
f A~ Bu.fﬁ'h ol c a 7
g PAD'(‘O J(gftlﬂ
=
w
3
=
)
d
%
[« o
lo]
5
-4
3
&
3
w
P-4
<
w
o
b
<
Q

18.
GENERATOR'S CERTIFICATION: | hereby declare (hal the contents of Ihia consgnrment ate fulty and ace ty descrided ab by pmw ahwm
<3N name and are classiked. packed, mm(ed and abeled. and are in alil respects i proger comdion for + by highrway act 1o app
= internationat and natonal g ont reg - .-
\\ {1t am o 'arga quanlity oommtor H cem!y that { have a program »m p'ace to m& the volume and !:mc»ty of te ted to M o thave' 1
BN determined to be ec le and that | nave sab big methor of 20 o & cmewy 2 ;«9 -
me which minimizes the presem ang future theeat 1o human heahh m lh& ecvugnment. OR, n! 1 am a smali qzanuty genesataa. ! have made a
« faith etlort to muumize my waste generation and select the best waste 9 hed that i3 fabie 10 me and that | caa aftord.
s Printpds Typed Name Al?'a Day Yesr
: i . - 2, - -
i - - B s o v T .S - s £
i Ve, b TTey e / ﬁ?fd o LI W VAt i
g ;; 17T Transporter § Acknowledgemant of Receipt of Matenals
A Pnnted - Typed Name Sgnatue ./(
N (2 1 [
: s#pe | A cedls Jr J{}MU i/, 0613757
a |w T 1er 2 Acknowledg t of Recaipt ot Materials M
? Prnated- Typed Name Sgeature Moeth Day Year
e
£ .
: 19 Discrepancy indication Space
F
0 L)
c
= {
t 20. Facility Owner or Operatoe Certilication of recaipt of hazardous matesials covered by s mandest axcept as W n Resmn 12 4
5 $ Printed/ Typed Name Signature /7 “%‘/ Month  Day )}u
5 Feavk. [foeD _354&.!, 196121787
t g:: :1?200—2 Az('; on White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 BAYS INSTRUCTIONS ON THE BACK

(Rev. 9-86) Previous editions are obsolate. Yo: P.O. Box 3000, Socromenta, CA 95812
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DHS 8022 A (1/87} o EM N N 4R FOPY EANRIES wWiTh 10 R
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4 Ganerstor's Fhone ﬂlﬂ_uﬂ-_!zﬁs - -
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nnt o type  (Form designed tor use oa elite
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{ 12-pitch typewriter).

SHIPPER 18824

Depariment of Heaith Services
Toxic S ! rof Divisi

Sacramento, Cafifornia

A

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA D No.

(;.A}i

Manfest

qOOI ]112i 21401 L Dlocumenll No

of

i

2. Page 1

information in_lh'e”.sﬁ;_‘_c.%l_g‘g_a'_r;f;é ¥t
1 is not required by Federal law,

3 Generator's Name and Mailing Address

PREC1STON TAG & LABEL

4685 E. INDUSTRIAL ST SUIRE 3i., SIMI VALLEY, CA 93063

4 Generator's Phone (818 ) 710—1255

A. State Manif;

87118900

!

8. State Generator's ID

L1111

ll!:%,}r_

5 Transporter | Company Name 6. US EPA ID Number C. State Transporter's 1D
OMEGA RECOVERY SERVICES {CRD 042 245 P01 . | [o Transporiersvhone (213) 698-0991
7 Transponer 2 Comnany Name 8. '_"S’EI"A 1D Number £. <tale Transportes's D
I T B D R T B A B i F. Transporier's Phane
@ Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID

OMEGA RECOVERY SERVICES
12504 E. WdNITTIER BLVD
WHITTIER, CA 90602

{CAD ;042 1245 QO |

]

o ADoY 22145280 |

H. Facility’s Phone
i (213) 698-0991

DO~-PIMZMO

12. Containers 13. Tolal 14 R
11, US DOT Descnption (ncluding Proper Shipping Name, Hazard Class, and 1D Number} Quantity Unit Waste No.
No. Type Wt/ Vol
a State
WASTE ORM-A N.0.S. NA 1693 ORM-A
EFA/Qther
(FLEXOSOLVENT) 0p2) 5”] o6 1010] ©
o State
EPA7Qther
L1 i I |
c State
EPA/Other
_— I i J A |
< State
EPA/Other
i i 5 |

J. Additionatl Descriptions tor Materials Listed Above

K. Handling Codes for Wastes Listad Above
b

ol

15 Special Handhng Instructions and Additional Infarmation

GENERATOR'S CERTIFICATION:

{ hereby declare that the contents of this consignme
name and are classihied, packed, marked, and fabeled, an
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ling Insiri s and-Additional Intormation-

re

02112000 "ORIGINAL MANIFEST COPY"™



&)Ia:fmmm ‘meﬂ“iwl: . 4 _, K . V? '
Plaase ori ekt "’. - 10-9-87 SHIPPER 17656 Teuc Swetsaces

FJNIFORM R .CARDOUS . Gesaralor's US EPA 10 No.
WASTE MANIFEST

3. Generator's Namc and Maiking Addross
PATRICK LABEL. PRINTING
2873 W T‘I'H S!'FEI‘ Los ANGELES, CA 90005

4, chfator’s ‘ 3
383-1 028
5. Trangporter § Company Neme

US E7'. &7 Number

9. Designated Facilily Meme aat Sde Address

OMEGA RECOVERY SERVICES

12506 E. WHITTIER BLWD. s :

'i. US DOT Mescription (Wcledag Propss Shupping Mene, Mazesd Clone. o3 1D Mumber) | ARt

] : s

u | (FLDDSOLVENT) 01031 {DjM| 130 6 |

A |° s )
4 L b lrnes FiE AR T
l - HEEEEENN i-.

[ O RG-SR

E % mmhmmm :. MM'N&?;:‘.WM g

PERCHLORCETHLENE 6 ]
BUTANDL . y , = : .

AoT0 RESIN ;

15 Specat Headiag thvstrections aad AMdNicnsl NIORENOS

16,
GENERATOR'S CERTIFICATION: | hereby deciare that the costents of this CORSIGEeS! mwmmmmammmmm
name and are classitied. packed. marked, and labeled. on) are ia all respacts i propec cvoadivon for trrsport by higivay according to apphcabic
intemnational and nationat government regulations.

it | am a targe quantity generator, | certidy that | have a program i PIACE 10 tedete the volusde and toucty of wiste penerated to the degree | have
determined to be economically practicable and that | have selocied the practcable mathad of treatment, storage. oF dieposal cumreatly available to
mewmchmimmuesthepresemandlmmmwwmmmmmm.dlmammmmrIlnvafnd- good
faith etfort to minimize my wasta gencratlion and aelect e best wasie mahagaeant feethod that i1s avadable to me and that I can aflord.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1 300-424.0802, WITHIN CALIFORNIA CALL 1-800-852.7560

Printed! Typad Name Morth Day : Yasr
M > Lili)]
R Transporter | Acknowledgament of Raceipt ollh
'A‘ Printed! Typed Na Mosth mr Year
{ T BalmeeeA 037
8 18. Transporter 2 Ack tedg: ot Receipt of M
'.? Printed: Typed Name Month Day Yesr
& [ T
19 Discrep d Sp
F
A
c
]
ll. 20. Facivty Owner or Op Certdication ot r ipt of hazardk ts covered by 'ih‘is manifest axgan? as nele-ﬂ_,r‘.efem 18.
; Priated: Typed Name Sicnalu:?-) Month Day  Vesr
Eradil. oD : L2101 131817
:f:um_z oy e White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

(Flov. 0-68) Pravious editions are cbsoviate.

To: P.O. Box 3000, Sacramento, CA 95812
f 4
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TRV INA WK W UV WIT \EART ED 008

(252 L H

SHIPPEYT 15123

Please print o typs. (Fonm designed for use on elite { 12-pitch Sacramento, California
UNIFGRM HAZARDOUS | '- Geverstors US EPA D No. I shaded &
ocumant No. i
WASTE MANIFEST GAX POp (112,249 | , | 174 1
3. Gensrator's Name and Mailing Address
PATRICK LABEL PRINTING
. Gem%tB'Igh W. 7th ST., LOS ANGELES, CA 9J005
orsPhone( ) 3" 2830128
§ 5. Transparter 1 Company Name US EPA '™ Numher
i . l"l"q Q42 245,001y , .
lg 7. Transporter 2 Company Name US EPA D Number
2 I IR A A
o 9. Designated Facility Name and Site Address 10. US EPA 10 Number
:_(.' OMEGA RECOVERY SERVICES
o 12504 E. WHITTIER BLVD ‘Fhone
<
= WHITTIER , CA 90602 | CAD Q42 245,001 B . (213) 698?0991
% s 12. Containecs 13. Totat 14,
@ 1. US DOT Descriptian (Including Proper Shipping Name, Hazard Class, and /D Number) Quantity Unit |70 Mo
o] No. Type AV S e e
<
o a.
g g WASTE ORM-A NOS NA 1693 ORM-A
| w (FLEXOSOLVENT) 0oL oY | y y gy |G|
.| E |b Siate
N R
3| a
3 & [
Y1 m |°®
8
ol
4 i1 } |
w d. s =
llzl N el § §
Q EP"AIW ‘
w 11 | I | -
g J. Additional Descriptions for Materials Listed Above K. Hazdling Codas for m w Abmpq i
Q i a !
5 el
w
@ c 4.
=)
<
8
z 15. Speciai Handling instructions and Additionai information
2
]
E
-
g 18 h
N " GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fulty and accurately described above by pt- ~ _ ship, 03
o name and are classified, packed, marked. and labeled. and ara in all respecls in praper condition for transpot by highway according to applicable
&' internationat and national government regulations.
0 it t am a large quantity generator, | certify that | have a program in place tc reduce the volume and toxicity of waste generated to the degree | have
x determined to be economically practicable and that t have selected the praclicable method of treatment, storage, or disposat cunently available to
o me which minimizes the present and futura threat to human heaith and the environment; OR, if | am a smait quantity g tor, | have de & good
5 taith etfort to minimize my waste generalion and select the best waste management methad that is available 1o me and that t can atiord. u‘_‘g':
§  Printed/ Typed Name Signature %7!, Month my Year
§\V | Tone  Smay fORE f’ Strre ol szpngy
b ; 17, Transporter t Acknowladgement ot Receipt of Materials i : ]
E a PrinjgdsXyped Name Signature
wl § | {
3 8 18. Transparter 2 Acknowledgement ol Recsnnl of Materigis £
] Frl Printed/ Typed Name Signat C Month Day Year
Ol &
=R | A .
= 19. Discrepancy Indication Space
F
A
(o]
!
L
t 20. Facliity Owner or Operator Certitication of receipt ot hszardous materials covered Nhis mani!ej‘l except amlad in ltem 19,
$ Printed/Typed Name Signature { / Month Day Year
Feandk-  [orD ‘“,,.,JL,, 10131213\ 51
ggj :gg_‘_‘zg""’ White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

(Rev. 9-88) Pravious editions are obsolets.

To: P.O. Box 3000, Sacramento, CA 95812



e eee e ste meen G jeapr w0y . f———
Plnao print or type. (Form designed for uas on elite (12-pitch typovriter). and Front of Page 7 Sacramento. California

UNIFORM HAZARDOUS [ Generator's US EPA 0 No. w":;;:g;,mm 27808 1 | infommation in the shaded areas
WASTE MANIFEST QA EQQ_Q_IL_J{ 2324 d of 1 | s not required by Federal iaw.
3. Generato.’s Nama and Malling Address A State MenZsst: DOCHRaat N

PATRICK LABEL PRINTING

2873 W. 7th ST., 10S ANGELES, CA 90005
4. Gonerator's Phono(213) 383—0128

8. Transporter 1 Company Name e US EPA D Number
OMBEGA REOOVERY SERVICES | G ATIQ A

7. Transportar 2 Company Name Us EPA ID Number

Illlll!ilil]
8. Designated Facllity Name and Site Addroas 10. US EPA 1D Number

OMEGA RBOOVERY SERVICES
12504 E. WHITTIER BLVD
WHITTIER, CA 90602 CIADI0 K22 1445

A GALL 1-800-852-7550

gl 12. Containers
;&_ ol 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) No.
3 ~ |* WASTE ORM-A N.O.S NA 1693 ORM-A
é ¢ | (FLEXDSOLVENT)
=k - fidi
[ ‘rA

i [

: R |=
d. 1 L

J. Additional Deacriptionts for Materials Listed Above

156. Special Handling Inatructions and Adaﬁional information

18,

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignmant are fully and accurately describad above by proper shipping name
and are classitied, packed, marked, and labaled, and are in all respacts in proper condition for transpont by highway according to applicable intemationat and
nationai government regulstions.

if | am 8 large Quantity generator, | certify thal | have a progrem m place to raduce the vol and toxicity of waste genarated to the degree 1 have detenninay
to be economically practicable and that | have aelected the pr ble method of treatmant, storage. or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, it | am a small quantity gencrator, ! have mada & good laith sttort o minimize my waste
generation and select the best wasta managemant mathod that is availabie to me and that | can atford.

Printeo/ Typed Name Signature { Month Day Year
| Tave - Soey P - Sowa /& AR ART
17. Transporter 1 Acknowladgement of Recsipi/Of Materials ]

Printe Signature / Month.  Day Yesr
< ﬁ X g7 7 CLZIA I /

18. Tranaporter 2 Acknowledgement ot Receipt of Materials
Printad / Typed Name Signature Month Day Year

12, Discrepancy {ndleation Space

20. Eecimy Owner or Operator Certification of recaipt of hatardous materizis covered by this menifest except as nﬁ in item 19,

Printed/ Typad Name Signature ( & { Month Day Yesr
| Frank. foen Wﬁ/ o1 0443
022 A (1/88) Do Not Write Below This Line

f ",3;",.,‘,,,,8 aditions are obsolste. White: TSDF SENDS THIS COPY TQ DOHS WITHIN 30 DAYS




See Instructior= on Back of Page 6
and Front of Page 7

ﬁ-.:-._mm

“UNIFORM HAZARDOUS |- Searirs (8 BA D

WASTE MANIFEST

m
1| GAK | QO 132, 34 | ==t

Z Page T m-um-m i

am-m«mmm_
PATRICK LABEL PRINTING
‘2873 W 7TH ST. Eﬂﬁ’ AH@LE’S CA 90cns

hnmum_m

L} FrAanNt-  Ford

G.Oumnaawl::;} 123
5. Tumpoctortcawmymm [.§ US EPA 1D Mumbar
i o Tnm««:t:mnmmu a8 US EPA ID Humber
] S0 ) PO | AT (N O Y |
et ngmFa Site Addivss i mﬁlﬁ}w
£ - | OMEGA RECOVERY SERVICES
¢ | | 12504 E. WHITTIER BLVD
| ~3 | |WHITTIER, CA 90602 CAP | 942 245 O} , | 213 698-099_1
B F | ' @ Comanay [ 13 Tomws [ 12 T
Ij. Ir . USWMM-MMM'MMMMDMI N, Chunatity ;]
905!  [%ASTE ORM-A N.0.S NA 1693 ORMA
et - - FLEXDSOLVEN’I’ _
KA1 E h. :
e T (-
H
g ° L
g R |e
ol 3| i
E § B D
B L
w FQR RECYCIE
# ¥
g ' 18, Special Handiiog Instrections and RSSO Barmanon
z
i "
il
gk mm:mm‘Enmmu“&rmMPmmﬁmnmmmm
: 5 |n|m.!amqnlnmun¢9|mletMnmﬁmbu&ghmmmd“mgrmmw
: | w&mmmm.mmﬁmmmmmﬂn-ﬂww|mm-mmmumnm
e genaration and aslect tha best waste o hod that is awaiiable K me et thar | can alord,
8 _&gﬁ;r ‘;;“g‘a;; Soz f" Winéﬁﬁ
- E .Pﬁntuu'ﬁmd Name _ ' / . ] [r= m_ Ve
8l § | "E:Lf’rt* L LR I erEEn Vot ’Méﬁp_
wi o |18 Tresspofter 2 Ach of Recwint of Matenat :
g §  [Prnted/ Typed Nara Signature Mowh  Day  Vesr
z| & R o I 2
18. Discrepancy indication Spacs :
A
©
1
T 20. Facility Gwnar ot Oporator Certifcation of resewt of he d by thia mand P a3 noted i e 19
% [ Frinted) Typod Name

M'%W

konth  Day  Yesr
12 72

DHS 0022 A (1 /a8

Do Not Write Balow This Line

EPAATO0—22
(Fav. 5-288) Pravlous aditicns ere chsolsts.

whotee TIDF SENDS THIS COPY 10O DOHS WITHIN 30 DAYS
Te PO Ber 200G Soccemento. CA 95812




BN WS MG 1 .

Form Approved OMB Nn ¢0bo—0039 (Expiveu 8-30-91)

WTT NPT MBI PTG WET Al s 4 g

Toxic Subst
Plesse print or type. (Form designed for use on elite (12-pitch typewriter). and Fsont of Page 7 : S‘“‘W“m‘" c;ﬁ!omta
UN|FORM HAZARDOUS 1. Genarator's US EPA ID No. G Mu.nﬂu‘a;q 2. Page 1 g in the shaded srean
oc.um nt No. o
WASTE MANIFEST _ | G & ¥ 0,0p ;1,12 ;240 1™ o |l aoxrequmed iy baderdivg:
3 3. Generator's Name and Malll g Address A State ManHest. Di
atric el Printing “ A
2873 W. 7th St. ,» Los AnQEIES, CA 900685 B. w,m“h‘a‘n
4. Generator's Fhone(213 383-0128 Y | : L e | o

§ 6. Trangporter 1 Company Namae 8. US EPA ID Number -G. M;anq’_q_po_t_!«‘i;!)‘-_"

r OMEGA RECOVERY SERVICES L CAD 042 245 j0G1; | [0 TmesporiacaPhoss 3

] 7. Transporier 2 Company Name US EPA D Number E.. Staté Transporteris- 10 :-

8 lJIllll.llll,I [ Tramspodacs Prone 7

- 9. Depjgnated Facility Name and Site Adgress 10. US EPA ID Number G. State Facitity's D™ -

s Srega Redsvery "Yervices - CAg oMY MnS'a'a:

z 12504 E. Whittier Blvd. WFs T
r~ Whittier, CA 90602 | ?AlD Iozlle 2|4i5 loc 1l | 5.3/698-0991 e
% 12. Containers 13. Total | 14 '

11, US DOT Description (Including Proper Shipping Name, Hazard Class, and {D Number) Quantity | Un® aste No.
Lk Ho. | Type AuVel) | s
: o Waste ORM-A NOS NA 1693 ORM-A
: £ (Flexosolvent) - D G
N (M lsnido

. E b' - & agsr &

&l R B

K -

%l o W 1

«| R (e State

: s

I

E ] Saw

Y EPRiome ~ T

w ] 1 1 I TP T

2 J. Additlonal Descriptions for Materials Listed Above ; K. Handling Codes qu:ﬁ Usted Abue

a.

2 o/

& < X

-

<

- :

E 16. Speciai Hand-lino instructions snd Additional Intormiation -

-4

- Profile No.

- GENERATOR'S CERTIFICATION: { heraby declare that the ot {hia consig: \ aze hully and accurately cescridad ab hipping nama

= and are claasitied, packed, marked, and labaled, and ara in all tespacts in proper condition for transport by highway according to upplicablo international and

% natlonal government regulationa.

flfiame lame quanmy qenomor t cedtity that { have a program in placs to teduce the val and toxicity ol waslo d 1o the d \ have determined

s to be bla and that § have astected the practicable mathod ot 1 ty avaitaia 10 me which minimizes the

- prasent and tuture threat to human health and the environment: OR, it t am a smaht nuanmy oenmlot \ hava made a oood taith eftort to minimize my wasta

O genaration and suisct the best waste management mathod that is available to mo and that t coa amxd {

Z

W Printad/ Typed Name Signature Month  Day ~Year

(o] - .

& 7€ A wTING 4/

E ;; 17. porter ¥ Acknowledg t of Receipt of Matatial 4

z a Printed/ Typed Name Signature Moath Day Year

&l s 4.__\ JMD-

MR

?(J ? Printed ¢ Typed Name Signature Month Day Year

z| & [T O I

19. Discrapancy {ndication Space

[ 3

A

(&)

.

I 20. Facﬁﬁy Ownar or Operatar Gentitication of receipt of hazardous materials covered by thi: manitest except aa noted in Rem 19.

; Printed/Typed Name _ Signature Month Day Year

Jobw fiscTe % L f b0

DHS 8022 A (1/88) Do Not Write Below}h/ is Line 7
(EF'::VB ‘9’08%)_ graevloua editions are obaolete. White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

To: P.O. Box 3000, Sacromento, CA 95812




1.5\

generator_name
Ic_name:

Ic_calc_volume:

PRECISION TAG & LABEL

Precision Tag & Label Corporation 2582

8.8764

tons

manifest_number

manifest_quantity_ton

84341328 0.1251 tons
84341557 0.039 tons
84341561 0.36 tons
84345282 0.3753 tons
86534564 0.3 tons
86534651 0.3753 tons
86544010 0.10425 tons
86544230 0.1251 tons
87114088 0.417 tons
87114340 0.1251 tons
87118635 0.4587 tons
87118668 0.22935 tons
87118900 0.2502 tons
87119148 0.1251 tons
87119526 0.3753 tons
87119613 0.2502 tons
88293640 0.3753 tons
88345381 0.2085 tons
88346352 0.10425 tons
88346596 0.2085 tons
88346625 0.10425 tons
88614886 0.3753 tons
88615427 0.1251 tons
88615461 0.2502 tons
88675939 0.2502 tons
88676112 0.3753 tons

Wednesday, February 04, 2004

Page 223 of 291



88677153 0.2502 tons

88677353 0.2502 tons
88677559 0.3753 tons
88677593 0.1251 tons
88681514 0.2502 tons
88681571 0.22835 tons
88681724 0.2502 tons
88683279 0.1251 tons
88683474 0.2502 tons
88684651 0.1251 tons
88684823 0.23352 tons

Wednesday, February 04, 2004 Page 224 of 291



Please print oc (ype (Foem m ned tor use on shite (t 2-pitch) typewriter .}

A UNIFORM HAZARDOUS 1. Generptor s US EPA 1D No. KPanilest | 2.Paga 1 | Information in the shaded areas

1s not required by Federal

! WASTE MANIFEST CRX 00D 1 YOl Z{umenre
. Generator's Name snd Mailing Address g

Percision Tag & Label
4685 E. Industrial St., Suite 35, Simi Valley

4. Generstor's Phoane { 818) 710 1255
5 Transpomar 1 Conpany Name 5 “US EPA 1D Number
l . 3. .

| Omega Chemical Corp.
ranspaorter ny Mame

LE Designated Fsciity Name and Site Address

Omega Chemical Corp.
12504 E. Whittier Blvd.
whittier, CA. 90602 |L.CcrD0422450Q01

11. US DOT Description finciuding Proper Shipping Name, Hezard Class, and (D Number)

12.Containers

Na. Type Quantity

~ ]
NASTE_. ORM-E N.O. NA 1793 w DM 7‘/
(Fls yamfwM ; | 3SU .

DOMPIMEMD

State of Californiz—Healig and Welfare Agency Departmeant of Health Services
3 Toxlc Substances Caatrot Dlvision
83—03 I D sacramento, California

T8 GENERATOR'S CERTIFICATION: [ heraby declare that the contents of this consignmar eve fully and accuratery dosribsd
above by proper shipping name and are classified, packed, marked, and isbsied, and are in ail respects in propar condition for

transport by highway according to applicable international and naticnal govesnments! regulations. r—D__
ate
)7rinted/T yped Name Signature Month Day J Yeai

17. Transporter 1 Acknowisdpement of Receipt of Materials Date |

Pripted/Typsd Name Signature, Month Day Year l
| L <0ac \pade ), W A [819175) |
18. Transporter 2 Acknowledgement or Receipt of Materials : Date

i 4

Printed/Typsd Name Signature Month Day Year

L v g Biled e @mﬁ AP L2 17 1%
19. %iscrepancy Indication Space 7 '

ﬁwzovmz»x:@

F
A
c
L
i ' 20. Facility Owmer or Opsrator: Cartification of receipt of hazardous matarials red by this manifest except as noted in
; ftem qQ. / j | Date
A
Printed/Typed Neme : Signtm{!%(/ #onth Day Voot
T SHFEOA Ll 2UL8S

TSDF SENDS THIS COPY TO DOHS.

3 P




State of Callforniz—Heaith and weifare Agency

%51/127 /0 §3

Please print or type. (Form designad for use on elie

Al UNIFORM HAZARDOUS
!

12-pitch) typewriter.}

Sacramento, Caitfornla’ ,
14

T Generator's US EPA 1D No.

Information in the shaded areas

Mazmfest
is not required by Federal

lDocume..t No,

WASTE MANIFEST CAX000147017

law

3. Generstor's Name snd Mailing Address

PRECISION TAG & LABEL X8R CORP.

12504 E., WHITTIER BLVD,

WHITTIER, CA. 90602 |CAD 042245001

; . INDU TRIAL ST. 31 SIMI,CA, 93063 o
4 Ggrveen-aatsorPPhone { 5 # CAX000147017
5 Transpomer 1 Company Name [ US EPA 1D Numbar Eﬁs Tr;nsponus 107 781 5
UM S _ : '76'.4'Z=-_ 498
ransporter ompany Name . US EPA ID Number iote Trampou:te(s 7] 5‘!‘?&:
. Q- B F.Transpomn: Phone
9 Designated Facility Name and Site Address 10. US EPA 1D Number ote: Facility's’
A CHEMI CORP, CAD0422'450.01
OMEG. CAL el

(213) 698—-0991

BOA>PIDIMEITmQ

11 US DOT Description fincluding Proper Shipping Nome, Hazard Clsss, and ID Number) 12.Containgrs N Total L}:“ ' )
— No. |Type| Quantity | _Wasta No.

8 WASTE ORM-A N.,0.S NAl693 ORM-2

(FLEXOSOLVENT) 6 DM 7804 P 211

E - o
i

= .-.:._ L

ild

15. Sbecfal.l-iarﬂ{.ill'ro hflnstrhu.ctions and .'Addiuonal Information

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignmert are fully and accurately described
abova by proper shipping name and are ciassified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to appiicabie international and national governmenta! reguiations.

[ Date

Printed/Typed Name Slgnmure %’L W Month Day Year
Y BILOBEAU ’la,‘u,l 11101 |ss
; 17. Transporter 1 Ackno.wledgement of Receipt of Materiais Date
: Printed/Typed Name Squ Month Dey VYear
RNy /744,,,/ ,,1/ Y 9155
g 18. Transporter 2 Acknowledgement or Receipt of Materials Date
T Printed/ Typed Name Slgnature Month Dsy Yesr
E . .

A .

19. Discrepancy indication Space

Kecewed 5544 1ds.

<4—r~n>m

item

]

20. FacilitY Owner or Operator: Certification of receipt of hazardous matenals?nred by this manifest except as noted in

I Date

Pnnled/Typed Name

| Z7zven 5‘%/@4/

1 Manth Day Year

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 7

DHS 6022 A (7/34)

(EPA 8700-22) TO: P.O. Box 3000, Sacramento, CA 95812



State or Calitornia—Health ang welifare Agency

Please print or type iForm designed lar use an elite (12-pit-h) typewrniter }

Department of Health Services
Toxic Substances Control Dlvision
Sacramenta, Califarnia

1. Generator's US EPA D No.
CAX000147017

Al  UNIFORM HAZARDCUS
! WASTE MANIFEST

Manifest
lDoc-Jment No.

2.Page 1 [inforination i~ the shaded area s
is not required by Federal

iaw.

i3 Generator's Name and Mailing Addrass
| | PRECISION TAG & LABEL CORP.

2

* Generator's Phone { 818 )

; <685 E. INDUSTRIAL ST. #3I SIMI VALLEY, CA. 93063

of v 1 : .
A‘glﬁajwdniess gotilmem Number
'B.State Generator's 1D
CAX000147Q017

710-1255
15 Transpomer 1 Company Name US EPA ID Numbsr

C.State Transporter's 10 281
D.Transporter's Phone (805)647-3495

6.
7 ;r'ansponer % Company Name % US EPA ID Number

E.State Transporter's 1D

<ol

]1
| . . F.Transporter's Phone 1

1 97 Desiqnated Facility Name and Site Address 10. US EPA 1D Number G.State Facility's 10

' OMEGA CHEMICAIL CORP, “CADO42245001

i 12504 E. WHITTIER BLVD. H.Facility’s Phore -
| - _WHITTIER, CA, 90602 Lcap 042245001 - | 213/698-0991

; 11 US DOT Description fincluding Proper Shipping Neme, Hazard Class, and ID Number) ISCentSings TL?&! L}:.'( [
G No. Type Quantity Mol Waste o,
le!2  WASTE ORM-A N.0.S NA 1693 ORM-A
:ﬁ ( FLEXOSOLVENT) 4 |} DM 7204 P 211
Ay
¥
o
A

c

d.

J_ Additional Descriptions for Misterials Listed Above K Handiing Codes for Wastes Listed Above

Ko/

15, Spetcial Handlit;g Instructions” and Additional Information

I

= 6. GENERATOR'S CERTIFICATION: | heroby deciars that the Contants of this consignmemt are {ully and accurately dascribed
! above by proper shipping name end ere classified, packed, marked, and iabsled, and are in all respects in proper candition for
transport by highway according to applicable internationai and national governmental regulations.

I Date

Printed/Typed Name Signature /%V A/ﬂ /67 Month Day Year

Y. MARY LEE BILODEAU V) ar X Foilhaddia 2123 185
I117 Transporter 1 Acknowledgement of Raceipt of Materials - (! Date
A rinted/Typpd Nams ;. i 4 Signatyre.” ¥ Mogeh Day  {eor
SR ) Fe ke (4 pyTEne FEX w0 £/ i P23
,
2 18. Transporter 2 Acknowiedgement or Raceipt of Materials Date
T Printed/Typed Narme Signature Month Day VYear
R | I T

HEE) Discrepancy Indication Space

i
F,
A
<l

i
i
! Item

20 Facilit¥90wr\er or Operatar: Certification of recaipt of hazardous materniails covered by this manifest excapt as noted in
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§ 20. Facllity Owmer or Operator Certification of raceipt of hozardous materiala covered by this manifest except as noted in em 18.
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Shipper# 17263
State of Catifornia—Mem:» ang #atfare Agoncy Dopart of, a_a‘iin
Plaase print or type.  (Form designed for use on elite (12-pltch) typewriter.)

R e e . oy \.1. Vgt oy
. A7 £3 . 3 Manileat Information In the shaded areas
‘ UNIFCL® HAZARDGUS 1. Generator's US EPA ID No. 2. Page 1 lo not | requIred. By iF edg_ral a

I pocument No.

WASTS MANIFESY Clalxioloipliiat2i21aiol i J 11 of

3. Cenerator's Namo and Malling Address

PATRICK IABEI, PRINTING
2873 W. 7th Street., 1los Angeles, Ca 90005

4. Censmter's Phone | 3712 - “R72.10999
S. Transpofier 1 Gompany Name X US EPA D Number
OMBEGA BRECOUERY SERYICESQ ICIAID|Of412]2]4]5{0l0

m—-—_u_‘ it
7. Transporer 2 Campany Name us 10 Num|

I .
10. USEPA 10 Number

B. Designated Faciiy Name and Site Address
OMEGA RECOVERY SERVICES
12504 E, Whittier Blvd.
Whittier, Ca 90602 IC|AID|0]4]2{2]415:02

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number)

al &
: Waste ORM-A N.O.S. NA 1693 ORM-A
g (Flexosolvent).
al b
T
o
R
" Kag
.-:_:-_ N
B <
A L?)- 15. Speciai Handiing lnstfﬁétlons and A.ddl.ll.on-al Information
= O
= Q0
4 18. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this conslgnmant ars fully and accurately described above by
proper shipping name and are classified, packew, marked, and iabeled, and are In all respects in proper condition for transport by highway
accoruing to appticabie International and national gvernment ragulations. o~
Unless | am a small quantity generator who has btlen exempted by statute or reguiation from the duty to make a waste minimization c@ﬁ_!_fjcatlbn
under Section 3002(b) of RCRA, | also certify that | have a program In piace to reduce the volume and toxicity of waste generated to the degree |
have determined to be economicaily practicable and t have seiscted the method of treatment, storage, or disposal currentiy avaliabie to me which
minimizes the prasent and future threat to human health and the environmant. TR
Printed/Typed Name Signature ] Month Day Year
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1 17. Transporter 1 Acknowledgement of Receipl of Materials i £ [ ' _
a Printed/Typed Name stghature‘ W ‘7 Month ~Day  Year
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g 18. Transporter 2 Acknowledgement of Recelpt of Materials 3 '
; Printed/Typed Name Signature Month Day Year
A O |
18. Dlscrepancy Indication Space
F
A
c
]
L
]
; 20. Facllity Owner or Qparator: Certification of recelpl of hazardous materlals coverggd by this maniiest exc,qgt as noted In Item 18.

Printed/Typed Name Signatyre ' .)_) Mon{h Day Year
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90005

'W. .7th st., Los Angeles, Ca.
213! '*83-"128

: = COmpany Name : Y usEPA" l'n'n'm _
OMEGA RECOVERY SERVICES ICR ID] 0] 4 310
7. Transportar 2 parn, Nameé USEPA 1D Number

- I L1 11
9. Designated Facillty Name and Site Addreas 10. US EPA ID Number

: OMEGA RECOVERY SERVICES
12504 E, Whittier Blvd.
o | Whittier, Ca. 90602 ICRID| Of 42 K4 |5

11. US DOT Deecrption {inciuging Froper Shipping Name, Hazard Class, and 1D Numbar)

%  WASTE ORM-2 N.0.S, NA 1693 ORM-A
{Flexosolvent)

DO-APIMEMD

15. Special Handiing Instructions and Additional Information

76. GENERATOR'S CERTIFICATION: { hereby declare that the contents of this consignment are fully and accurately described above by
prope. « .3Mng name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transpoit by highway
according o applicabie international and natlonal government regutations.
Un'ess | am a smail quantity generator who has been exempled by statute or regulation from the duty to make a waste minimization certification
under Se-‘icn 3002(bj of RCRA, | also certify that | have a program in place to reduce the volume and toxiclty of waste generated to the degree 1
have detl:nined to be economically practicable and I have selected the method of treatment, storage, or disposal currently avallable to me which
minimizes the present and future threat to human health and the environment.

Printec Tyad Name §ignatu Month Day  Year
X T 17. Transporter 1 owledgement of pt of Materials
: Printed/Typsg Nam Month Day  vear
g 18. Transporter 2 Acknowledgemant of Recsipt of Materials S '
; Printed/Typed Name Signature Month Dey Year
R |
19. Discrepancy Indication Space
; F
A
c
1
; T L1
St 1 |_20. Facility Owner or Operator: Ceﬂiﬁcation of recelpt of hazardous materials cov#d by this manifest #ept as noted in item 19.
Y ©;inted/Typed Name Slg% % Month Day Year
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State of Ca'ifornia—Health and Welfare Agency 3{ g 0 ! ﬂ Toxg‘f‘f"“?"' 0’5':';':&?9,“{‘?“3
Fiease print or type. (Form designed for use on elite (12-plich) typewriter.) _ Sacramento, Callfornla
1. Generator's US EPA (D No. Manifest information in the shaded areas
A UN“TSSRT% aAAzNAIl?EDSOTUS C! 'Ai Xl Ol OI 0] 11 ll 2I 2‘ 45 OI C)*oaimo{u lrn. l_ :w‘nol required by Fa.detal
3 G r's Name and Malling Address : ‘Edanitest Do ' s ;
PATRICK LABEL PRINTING
2873 W. 7th St., Los Angeles,Ca. 90005
4. Generator's Prions{ 213 ] 383-1028
5. Transporter 1 Company Name 8. U-§-E'$AID Numbar
QMEGA RECOVERY SERVICES cpppPR :
?. Transportar 2 Company Name a. S EF

I T T O 1

9. Designated Facility Name and Site Address 10 US EPA 10 Number
OMEGA RECOVERY SERVICES
12504 E. whittier Blvd.

| vhittier, Ca. 90602 19AD0422485
11. US DOT Description fincluding Proper Shipping Name, Hazard Class, and |D Numbder)

a.

WASTE ORM-A N.O0.S, NA 1693 ORM-A
(Flexosolvent)

b.

DO~BDIMEMO

ovoEthlyens

15, Speclal Handling instructions and Additional Informalibn

86544010

18. GENERATOR'S CERTIFICATION: | hereby that the cc of this cc g are fully and accurataly described above by
oroper shipping name and are classlfied, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway
according to applicable international and national g t regulations.
Unless | am a small quantity generator who has been exempted by sta or reguiation from the duty to make a waste nn cerification
undr Section 3002(b) of ACRA, | also certify that | have a orogram in plazs $5 r5ducs i voiume and toxicity of waste generated to the degree !
ha o dotormingd (0 be economicaily practicable and | have selected the method of treatment, storage, or disposal currentily available to me which
minimizas the present and luture threat to human health and the environment.

Printed!Typad Name Month Day Year

Slgnature
ThAlE _ supi/  PERE L,’/%”f e Pt winiaiciad]

. Transporter 1 Acknowledgement of Recsigf of Materials

PrI[\‘t_e_diTyped Name Ignature Month Day Year
FSsAHC \lvlc)cﬂ% Jy I P

. Transporter 2 Acknowledgement of Receipt of Materials
Printed!Typed Name Slignature Month Gay Year

I |

DM-TIOCNEI»IA

. Blscrepancy Indication Space

<A —OPT

. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19,

Printed/Typed Name stgnatur;D .al) Month Day/vgar
Feawk  _fopn 53;4‘;&‘@( S 1214157 5
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